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Do not overlook 


the Psychological effect 
of a SPENCER Support 


Spencer Antepartum-Postpartum Support 


During antepartum and postpartum periods—and especially in early ambula- 
tion—a Spencer exerts an important psychological effect. A Spencer's 
gentle but effective support increases the patient's confidence in her ability 
to “* stay on her feet * and “* move about.” 

Therapeutically, a Spencer Support helps to regain postural stability, helps 
replace organs in normal position, often relieves low-back pain. A Spencer 
offers protection to tissues affected by operative procedures without restricting 
natural muscle activity. 

A qualified scientifically trained Fitter furnishes us with a description of the 
patient’s body and posture, and detailed measurements. Then, the support 
is individually designed, cut and made at our Manufactory at Banbury 
Within a short time the patient’s support is delivered and adjusted by the Fitter 
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Local anaesthesia 


Y DASE ’ (freeze-dried Hyaluronidase) enhances the speed and depth 


of local anaesthesia, increasing the anaesthetic area by 40 It is 


recommended for use in GENERAL SURGERY, and in ORTHOPAEDIC SURGERY 


for the infiltration of sprains or reduction of simple fractures such as the 


Colles. The freedom from tissue distortion following its use in PLAST 


SURGERY enables appraisal of results during the progress of the operation 
freshly dissolved in I c.c. of 


300 T.R. units of ‘WYDASE° (the contents of 2 vials), 


cold sterile normal saline should be added to 50 c.c. of cool anaesthetic solution 


1000 adrenaline. 





contuining O.5 c.c. of 1 


Available in rubber capped vials containing 
150 T. R. units 


*WYDASE’ 


[Wyeth Trade Mark 
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HYALURONIDASE 


John Wyeth & Brother Lid 


Clifton House, Euston Road, Londo 
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1s years of 
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clinical opinion supports the 


~ 


~~ 


use of vaginal tampons 
we 


a high standard of hygiene is 
enc ouraged and 


personal comfort increased 


There is abundant clinical evidence t support the w ce spread and 
increasing use ol tampons lor the internal absorption of the 
Research work conducted in Britain and Americé 
, vears (1-7) has shown conclusively that vagu 


properly used are in no way prejudicial to healt! 


Women welcome them because of the extra comfort 

hey are now able to indulge in social activities and sports 

reater sense of physical and mental freedom. One observer (6 

it elimination of pads, pins and belts, and of the chafing and itcl 
{ 


d by the usual external pads were tactors greatly in tavo 


tampons. Another observer (7) noted that 93.6 f her subj 
preferred to go on using tampons once they had tried them, rather 


than return to perineal pads, and many workers stress the freedom 


from odour and vaginal and urethral infection of peri-anal 


origin 
Intelligently used igina!l tampons represent a decided advance in 


feminine hygiene. They may be recommended with confidence 


REFERENCES: 
B Medical J 


EPARTMENT, TAMPAX 
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An outstanding advance in treating 
Hemorrhoids and allied conditions 


HEMOSOL. ‘sc: 
— —~-LIQUID TREATMENT__- 


REGO. TRADE MARK 


® Contains no narcotic, analgesic or anesthetic drugs. 
@ Penetrates sub-mucous tissues. Vaso-constrictive, 
decongestive, antiseptic. 
® ‘Hemosol’ promotes healthy tissue formation without 
over-stimulating the mucous membranes. 
© Simple, clean administration. 
INDICATIONS : 


Hemorrhoids of pregnancy 


Abstracts from reports by Surgeons & Physicians 


Internal and external hemorrhoids Pruritus ani ~« Anal fissure Fistula 


Post-operatively, assists in the promotion of healthy tissue formation 


After having tried many other remedies, a sur- 
geon states that he considers ‘Hemosol’ the best 


(The originals of these and many other similar 
reports are available to members of the Medical 


remedy for pruritus and the distressing condition 
of thrombosis of piles. He comments on the ease 
of application and the non-greasy advantage of 
Hemosol 


A physician reports that in a case where supposi 
tory treatment had made no difference, ‘Hemosol 
was very effective in treating bleeding hemorr 
hoids following confinement 


Profession.) 


Other cases reported include the complete healing 

of an obstinate case of fissure in ano, considerable 

relief in a severe case of prolapsed hemorrhoids 
a markedly reduced inflammation and im 
proved tone in a case of acute proctitis with 
a lax sphincter and rectal prolapse. A number 
of doctors reported having used ‘Hemosol' to 
treat themselves with equally satisfactory 
results 


THE COST per application of ‘Hemosol’ at 
the basic price per 6 oz. bottle is less than I 4d, 
which is considerably less than the cost of 
most other hemorrhoidal treatments and their 
National Formulary equivalents. When pre 
scribing ‘Hemosol’ (for N.H.S. and private 
patients) the ‘Hemosol’ Rectal Syringe need 
only be issued to patients using ‘Hemosol’ 
for the first time 


A COMPLIMENTARY BOTTLE wil! be 
sent upon request to doctors who have not 
previously had one, for trial in difficult cases 
of hemorrhoids 


DON S. MOMAND LTD., 
58 ALBANY STREET, LONDON, NWI 


Sole Distributors for United Kingdom and Eire 


ONLY | 


Kramer Sice. B.P.C.. Ol. Pic 
Tina. Hamam. B.P.C., Glycerol 


ACTIVE INGREDIENTS FF 


Acid Boric BF 


Both Hemosol and the Hemosol Syringe are prescribable on N.H.S. Form E.C. 10 
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For sebor 


rhoea 





and dandruff 


Sebbix 





A safe and effective cream contain- 


ing 2° salicylic acid, 3°,, sulphur 
and a purified fraction equivalent 
to 10°, crude coal tar incorporated 
into a specially formulated water- 
miscible base. Sehhix does not 
clog the hair and is therefore readily 


used by woman patients. Basic dis 


1 non-sensitising shampoo con- 


taining hexachlorophene and 


; 
soapiess base 


coal 
Intended for 


far in @a 


use in conjunction 





pensing price per ounce 
Sebbix 
3d. Sebbix 


+ 
«»s. 


tube 


with Sebbix, but 
may be recommen- 


ded 


Shampoo 


with 


every 





can be prescribed on E.C.10. 


clinical 


For 


samples pleas 


further information and 


write to Medical Dept 


confidence as a safe and simple 
ordinary dan 


suf ient for 


treatment for 
druff Bottle 


to eight good shampoos 


Sia 


~ 


. 
5S. La 





GENATOSAN LTD. 


Loughborough, Leicestershire 
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ROCAR 


4A NEW ACETYLCHOLINE COMPOUND 
WITH PROLONGED ACTION. 
ACTIVE BY MOUTH. 


For the treatment of Hypertension, 


vascular and trophic disorders 


Acetylcholine manganochloride possesses all the pharma 
cological properties of acetylcholine, but its effects are less 
sudden and much more lasting. Moreover, of great 
importance is the fact that its slow diffusion renders it 
active by mouth. 

After ingestion of the drug, the pressure in the retinal 
artery, estimated by Bailliard’s technique, also shows a fall 
which lasts for several hours both in animals and in man 
Atropine and belladonna preparations hinder the action of 
the drug and are therefore incompatible with it 

Given as indicated, ROCAR is always perfectly well 
tolerated and no special precautions are necessary after 
administration of the product or during treatment 

ROCAR is supplied in packings of 30 and 200 tablets, 
each tablet containing 0.05 G. acetylcholine mangano- 
chloride. 


Samples and literature available on request 


CONTINENTAL LABORATORIES LTD. 


101 GREAT RUSSELL STREET, 
LONDON, W.C.1. 


Telephone: MUSeum 2042/3 Telegrams; ** TAXOLABS” phone London 
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A range of nasal 
preparations 
to meet every need 


‘Paredrinex’ Spraypak ‘Sulfex’ nasal drops 


liquid vasoconstrictor 4-fl. oz sulphathiazole with vasoconstrictor 
/-fl. oz. bottles, with dropper 





‘Pendex’ nasal drops ‘Benzedrine’ Inhaler 


penicillin with vasoconstrictor volatile vasoconstrictor 
15 ml. bottles, with dropper | 





For cost to N.H.S., please see M. & J. list of costs dated April, 1954 
MENLEY & JAMES, LIMITED, cotoHarsouR LANE, LONDON, S.E.5 
for Smith Kline & French International Co., owner of the trade marks 
NAP44 * Paredrinex’, ‘ Spraypak’, ‘ Sulfex’, ‘ Pendex’, and * Benzedrine’ 
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here are both positive and negative 
reasons why Gelusil Antacid Adsorbent 
is the ideal therapeutic agent for the treat 


ment of hyperchlorhydria and peptic ulcer 
Positive ; Gelusil is a reliable antacid, producing 
rapid and prolonged neutralization of the 
gastric contents and effectively coating 

the mucosa of the gastro-intestinal tract. 

Negative It is non-constipating 

non-irritating, non-astringent, 
non-toxic, and neither pro 
duces alkalosis nor 

evokes secondary 


acid rise. 


WARNER & ©O. LTD. 
ndon, W.4. 
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WLLL 
Diuggeting 
the WOVEN carpeting 
with the rubber backing 


 £ 
Wa 
We 








toomd and Aungered | 





for as little as 13/10 per yd. 


House-proud women everywhere are de- 
lighted with this luxurious carpeting and 
it’s saving them pounds! Why not benefit 
from their experience and fit it in your waiting 
room and surgery? It’s a new, more hard- 
wearing and much less expensive way of 
furnishing floors. In nine delightful shades to 
tone with any colour scheme (Rust, Brick 
Jade Green, Maroon, Brown, Fawn, Tur- 
quoise, Dove Grey, Blue), this real woven 
carpeting is the answer to your present-day 
carpeting problems. It’s soft, thick, extremely 
hard-wearing, moth proof, rubber backed, 
non-slip. Simple to fit, needs no underfelt, 
easily cleaned, requires no binding. In 18-in., 
27-in., 36-in., 54-in. widths; any length cut 


Guaranteed by the 
Good Housekeeping 


Institute 


For samples, Colour Brochure and full 


particulars write (enclosing | /- refundable) to 


ELLIS MAYMAN & SONS 
Dept. A.R.I, Albion Mill, 
DEWSBURY 


The Organisers of the London Medical Exhibition 
present their annual regional Medical Exhibition 


BRISTOL 
MEDICAL 
EXHIBITION 


Victoria Rooms, Bristol 
May 17th-2I1st, 1954 


Open daily from 11 a.m. to 6.30 p.m 
(7.30 p.m. on Wednesday, May 19th) 


An event of outstanding Medical and 
Social importance in the West of England, 
the Exhibition will be officially opened at 
11.30 a.m. on Monday, May 17th, by 
Professor C. Bruce Perry, M.D., Ch.B., 
F.R.C.P., Professor of Medicine, Uni- 
versity of Bristol. 

The ethical medical preparations, sur- 
gical instruments, books, medical equip- 
ment, and hospital equipment, etc., of many 
leading firms in the country will be on view 
and will demonstrate the latest develop- 
ments in medical practice. There will be 
daily performances of films selected for 
their exceptional medical interest. Copies 
of the invaluable reference book, * The 
London Medical Handbook,’ will be avail- 
able to visitors at the specially reduced 
price of 2s. 6d., and facilities are provided 
for obtaining light meals and refreshment 


Admission is by official invitation card, 
posted to arrive by May 8th Letters 
referring to non-arrival of invitations 
should not be sent before that date 


Applications for further information should be addre 


The London Medical Exhibition, 
194-200, Bishopsgate, London, E.C.2 
or direct t 
The Bristol Medical Exhibition, 
Victoria Rooms, Bristol 
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RYBARVIN ie 
RYBAREX - RYBRONSOL (~S 


«> 


Rybar sedative which, taken by the 


RYBARVIN INHALANT 

Non-habit forming antispasmodic for the &YBRONSOL POWDE 
treatment of asthma. Gives consistent and A new 
often spectacular results. Free from excess mouth, soothes 
acidity and non-irritant. No side effects. Pur helps to relieve the bronchial spasm a 


alieviates Congestion in the bdDronchia 


the general nervous system, 


chase tax free 


RYBAREX INHALANT Al items, including the Rvbar Inka 


| bh n b —- strane 
Similar to Rybarvin but also is 8 ng Professional! samples and literature on request 
expectorant action which makes tt the inhalant 

of choice when Bronchitis and Bronchial 

Catarrh complicate the asthma 


RYBAR INHALER ABORATORIES LTD. 


Specially designed for aerosol therapy 





TANKERTON - KENT 





Not whether but how 


FERROUS SULPHATE is now recognised as the most efficient 
form of iron treatment for hypochromic anamias The 
question is therefore not “ whether” but “how” it should 
be administered. 


The preparation should not be too bulky, nor cause 
gastro-intestinal upset, yet it must disintegrate quickly 
and produce maximum hematopoietic response 

In ‘PLasruLes’ ferrous sulphate is presented in its most 
attractive form—in a semi-solid base in a capsule which 
rapidly dissolves in the stomach, thus ensuring maximum 
absorption. *PLASTULES’ induce a rapid response without 
gastric upset. 

*PLASTULES' are available in three varieties: Plain 
with Liver Extract: and with Folic Acid 


*PLASTULES’ Heamatinic Compound 


Trade Mark 


CLIFTON HOUSE, EUSTON ROAD, N.W.! ryet 


JOHN WYETH & BROTHER LTD 
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Canned Strained Foods and 
Early Mixed Feeding 


HOW OFTEN a mother looks questioningly when you 
recommend a varied diet for her baby And no 
wonder! She is frequently wondering how to fit 
this new task into her already busy day 


Happily you can recommend the range of 
strained foods all ready prepared by Heinz. And 
when she asks, as mothers often do, whether Heinz 
cooked 


at home, you can fully assure her there, too 


Strained Foods are as nutritious as foods 


Heinz make meat broths, vegetables, 


foods that expense or time often 


soups, 
fruits and cereal 
make it so difficult to prepare at home 
they are a balanced team providing vital proteins, 


Together, 


Vitamins and minerals 


These foods come fresh to the Heinz factory and 
are prepared, cooked, strained and canned within 
a few hours by perfected modern methods. In- 


spections and tests take place at every stage. 


For a FREE booklet giving their *,235) 


OH b | N Z Strained Foods 


17 varieties 


exact nutrient values, please write to 
Dept. 7M, H. J. Heinz Company Ltd., 
Harlesden London, N.W.10. 





Foremost among 
the tonic restoratives 


A special formulation, its delicate flavour rendering 
it acceptable to the most fastidious palate and 
Extract of Malt, | 

| 


representing Vitamin B,, Liq 
the Glycerophosphates of Iron, Magnesium and 
Potassium, and Pepsin, together with Strychnine 
Hydrochloride 1/200 grain in each fluid drachm 
It is indicated in devitalized conditions as it improves 


appetite and increases mental and physical activity 
Available ip 4-oz.; 8-oz. 16-07z.; 40-oz. and 


80-oz. bottles 








TOWALIX | 


Samples on request 


FERRIS & COLTD 


BRISTOL 


Telephone 21381 Telegrams FERRIS BRISTOL 





Alpha Ray Treatment in 
its simplest form 


THORIUM X 


In Varnish, Ointment 
or Alcohol 

In general use throughout the 
Jnited Kingdom, in Europe 
and the Commonwealth for 
the treatment of 

Psoriasis, Eczema, 
Seborrhea, Lupus 
Erythematosus, Nevi, 
Acne Cheloid, Alo- 

pecia Areata, etc. 


DERBY & CO. LTD. 


11/12ST. SWITHIN’S LANE 
LONDON, E.C.é4. 


Phone : MINcing Lane 5272 
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, ; = 
Why hospitals use | ‘CLINITEST' (Brand) tablets employ the same 


chemical principles as the Benedict Test. 


2 No external heating. “No measuring of reagents. 
The complete test takes less than one minute. 
Standardization of the test ensares reliable results 
TRADE a i in clinics and wards. 
for routine For reliability in urine-sugar tests use... 
4 THE CLEAR ‘CLINITEST’ COLOUR SCALE 
Urine-Sugar tests | 


THE BLACK PLASTIC CASE 
= THE BLUE-AND-WHITE REFILL BOTTLE 


t oot 
earching the ow? 
he necese"s © — = dare anad® am 
” ms gr ware? ue ocale o- 
* ag on oe 
o wpe sone eon 


tastructions O° 
ain and the ow rapes Only 


Complete Set, including 3 tablets . . 10/ 
Refill Bottles (36 tablets) ........ 3/6 


ipproved by the Medical Advise 


Committee of the Diabetic Association 


AVAILABLE UNDER 
THE W.H.S. ON FORM E amend 


Manufactured by Miles Laboratories Ltd., & DON S. MOMAND LIMITED 


Bridgend, South W ales, under licence from 
Ames Company, Inc 58 ALBANY STREET NW. 1 


CHILEAN IODINE EDUCATIONAL BUREAU 


Selected publications— 


lodine—Its Production and Industrial Uses lodine Pharmaceuticals (2/6) 
Element No. Fifty-three lodized Salt 

Plant Growth and Health lodic Acid and Iodates 

World Goitre Survey Determination of Iodine 
Disinfection of Water lodine Content of Foods (21/-) 
Iodine and Plant Life (15/-) Iodine in Catalysis 

Calcium and Iodine Deficiency Fire Prevention by Iodine 
Influenza and the Common Cold lodine for Small Animals 
Endemic Goitre Goitre in Animals 

Industrial Horizons Contrast Media for Radiography 


Available without charge except where indicated. 
To obtain copies, or advice and information 
concerning other aspects of iodine usage, write to:- 


Chilean lodine Educational Bureau 


STONE HOUSE, BISHOPSGATE, LONDON, E.C.2 
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RHEUMATISM 


and kindred ailments. 


Harrogate, the largest Spa in Great Britain, 
is actively engaged in providing all types 
of physical treatment in connection with 
the rheumatic diseases and all types of 

physical rehabilitation. Extensive altera- 
VALOXYLIN tions have taken place, including the 
aan “© equipment of the establishment with DEEP 
POOL THERAPY, medical gymnastic facili- 
ties and occupational therapy. 


Ra ai 


ss ana. 


Whole liver extract 


reinforced with vitamin B/2 HARROGATE SPA 


; Biss Treats both private patients under its 
For the treatment of : All-inclusive Treatment Scheme, and 
National Health patients. 

rnicious anaemia with 

— Medical enquiries as to cost, and how free 

r : Re treatment under the National Health Service 
WICZ ‘ - 

or without neurological ae can be obtained, will be welcomed by 


manifestations and for 
C. ROBERTS, MANAGER °- SECTION 3 


those other types of 
. The Royal Baths 


macrocytic anaemia 
H A RRO GATE 
which also respond to 








liver therapy. For sprue 





and as a general tonic. 1 ‘THANK YOU NURSE- THATS 
“y JUST WHAT THE DOCTOR 
ORDERED’ 


Literature and prices 


on request. 





AN 
OXxOID 
PRODUCT 


sleep sweeter 


Bourn-vita 


Thames House, London, E.C.4 Tel. CENtral 978: Rees CADBURYS Peterstactentel 
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MARMITE 


yeast extract 





in General The need for a well-balanced diet is generally recognised as 
-— being essential for good health. Certain authorities suggest 
Nutrition that in some diets to-day there may be a slight shortage of 
the B, vitamins. Since it contains naturally occurring vitamins 
of this group, Marmite is often recommended when a defi- 
ciency is suspected, or as a routine measure to guard against 
such deficiencies. 


in Paediatrics Marmite is a particularly useful source of the B, vitamins for 
administration to children, who take to it readily 


in Tropical Vitamin B, deficiencies are often encountered in tropical 
Medicine countries and Marmite has proved to be exceptionally useful 
in such disorders. Its value in the treatment of retrobulbar 

neuritis is of special interest. 





Literature Obtainable from chemists and grocers 


on Special terms for packs for hospitals, welfare centres and schools 


Request The Marmite Food Extract Co., Ltd., 35, Seething Lane, London, E.C.3 














HEWLIX 


Brand Trade Mark 


VITAMIN ELIXIR 


A balanced tonic combining Vitamins A and D with the Glycerophosphates 
of Calcium, Sodium and Potassium together with scale-iron and trace metals 
in a pleasantly flavoured Glucose Syrup. Suitable for children and adults. 
Indicated in convalescence and debilitated conditions 
CONVENIENT PACKINGS - - 4 fl. oz. and 8 fl. oz 
FOR DISPENSING - - 20 fl. oz. and 90 fil. oz. 


C.J. HEWLETT & SON LTD. 
MANUFACTURING CHEMISTS 


35-43 CHARLOTTE ROAD, LONDON, E.C.2 
and at 216, ORR STREET, GLASGOW, S.E. 
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29-31 Havelock Rd., Hastings 


BU RSON ‘LASTEX’ 
Surgical Stockings 


Specify “Burson” for Two-Way Stretch 


* 
* 


Uniform tension, easily adjustable 
Strength at points of greatest strain 


* Lightness and coolness for comfort 
Expert fashioning for exact fitting 


. 


Stockings are made 


* Lastex’ 


Elastic 
from the finest 


Burson 
yarn to give 


And 


the complete range of Burson Hosiery 


them a special two-way stretch. 


ensures a perfect fitting in every case 











ATTRACTIVE INVESTMENT 
FACILITIES 


Providing a Safe 
Harbour for your 
Savings 

with 

interest 

at 


Income 
Tax paid 
by the 
Society 


Assets £16,400,000 
Reserves £900,000 


HASTINGS an THANET 
BUILDING SOCIETY 


46 Queen St., Ramsgate 
99 Baker Street, London, W.! 
41 Fishergate, Preston 88 Mosley Street, Manchester, 2 
41 Catherine Street, Salisbury 





Out of Your Ground 
There are so many occasions when one 
realises how difficult it is to be well- 
informed on all the financial problems 
which arise in these complicated days. 
That is why our organisation includes 
a number of departments which are 
each expert in one or other of these 
matters—departments which deal with 
Foreign Exchange, which understand 
the complexities of Wills and Trusts, 
which will not get lost in the labyrinths 
of Income Tax and so on. Customers 
may, in consequence, bring to us any 
matter of this kind, in the confident ex- 
pectation that they will receive efficient 
attention and sound advice 


WESTMINSTER BANK 


LIMITED 
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Notably safe and effective 


arthripax 4 


cream and tablets i 
for the pain-spasm cycle 

of rheumatism and 

myalgias generally 

arthripax cream 


deep penetration for local relief 


cost—Basic N.H.S. 1 os. 1/5 plus 54. P.T 


arthripax tablets 


analgesic spasmolytic - antiphlogistic 


cost—Basic N.H.S ) tabs. 3/4 plus 10d. P.T 


not advertised to the public 


full details and professional samples on request 


CLINICAL PRODUCTS LTD- RICHMOND - SURREY 





Rapid relief of ASTHMA 


ith 





- 
oO 
A 


BR ON 
INH AN 





The synergistic action of adrenaline, atropine methy]l- 
nitrate and papaverine in BROVON Inhalant ensures 
speedy relief of asthma. Accurate dosage and deep 
inhalation are assured when used with any of our 
inhalers (e.g.. Brovon, Deedon, Bon-Accord and 
Midget inhalers). This combined treatment is particu- 
larly valuable for treatment of paroxysms and for rapid 
relief ot bronchiolar spasm often present in chronic 
bronchitis and emphysema. BROVON Inhalant is sup- 
plied in }, 1, 2 and 4 oz. bottles for N.H.S. prescription 


Clinical samples and technical literature gladly sent on request 





MOORE MEDICINAL PRODUCTS LTD. 


1, QUEEN'S TERRACE, ABERDEEN . 64, GLOUCESTER PLACE, LONDON, W.1 
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Advertised and Introduced ONLY to the Medical Profession 


ANAXERYL Balitty 


IS PARTICULARLY APPROPRIATE 
FOR THE TREATMENT OF 


DRY OR SQUAMOUS DERMATOSIS . PSORIASIS 
LICHEN PLANUS ; EPIDERMIDOMYCOSIS 
EPIDERMIDOPHYTON , TROPICAL TINEA 








Constituents : Dioxyanthranol, Ichthammol, Salicylic Acid’ 
Resorcin, Balsam Peru, Ol. Rusci. in Paraffin Molle base 


Therapeutic Properties : Keratolytic and Reducer, Anti- 
septic and Antipruritic. 








BASIC N.H.S. PRICES 
40"gm. Tube . 2,7}d. including P. Tax lib. Jars . 15- 


BAILLY LIMITED, LONDON 


Sole Concessionaires BENGUE & co. LTD. Manufz. Chemists 
MOUNT PLEASANT, ALPERTON, WEMBLEY, MIDDX. 





PATIENTS FIND IT 
VERY DELICIOUS 


So often the sick, especially the very sick, 
find it difficult to enjoy a pleasant drink — 
but LUCOZADE invariably “ fills the bill.” 

Patients of all ages find this sparkling 
presentation of glucose entirely delicious. 

LUCOZADE, in fact, may be described 
as an almost perfect appetiser, sustaining in 
itself and a delightful stimulus to the desire 
for more solid food. 


MMOOWwwW www sFe6F=Hi Ww. 


WH 


WON 


‘Yor linge “as cena Hee 


| “Laces cost emene! 
Oe ee 
es - 


=| Lucozade 





MANY 


the sparkling 
GLUCOSE 


drink 


Qi 
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Treatment of the Streptococcal Throat 


* PONDETS* Penicillin are a new and ingenious vehicle 
for local oral penicillin therapy that combine the striking 
advantages of extreme palatability with prolonged action 
Each * Pondet’* contains 5,000 international units of crystal- 
line potassium penicillin-G in a delicious, hard, fruit, toffee- 
like base that completely masks the bitter taste of penicillin 
Because of the nature of their hard base, * Pondets * dissolve 
slowly and uniformly, supplying an uninterrupted high 
concentration of penicillin to infected areas of the oro- 
pharyngeal mucosa 
INDICATED in minor superficial oral infections due to 
penicillin-sensitive organisms ranging from the * Streptococcal 
Throat’ to the less common Vincent's infection and recom- 
mended for routine prophylactic use following Tonsillectomy 

Individually wrapped in bottles of 20 


Children accept ‘ Pondets’ as readily as a sweet, and they are particularly 
useful in controlling throat infections in juvenile communities 


*‘Pondets’ PENICILLIN TROCHES 
Trade Mark 


JOHN WYETH & BROTHER, LTD., CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.! 





‘tue 40 years 
“EFUPINAL” 


has been used successfully in the treatment of 


ASTHMA and CHRONIC BRONCHITIS 
and may be prescribed on N.H.S. Form E.C. 10 


“‘Eupinal"’ contains lodine and Caffeine combined in a most elegant and 
effective form. 
In chronic Bronchitis ‘*Eupinal” softens the tough accumulated mucus in 
the bronchial tubes and allows it to be more readily expectorated. In 
Asthma it possesses a more markedly soothing effect, lessening the frequency 
of attacks and reducing their severity and duration, and relieving breath- 
lessness. *‘ EUPINAL”’ contains no poison and is safe in use. 


son G ) pd «olla 


OLDBURY - BIRMINGHAM 
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THE SPASMOLYTIC 


For peripheral vascular disease 


yeh PS 
NocTURNAL CRAM 


TOs '4 O) HOIST N71 (0) BUD «<<< seastic conpirions «+++ 


SPASMOCYCLONE) B.S 572 ISCHAENM) 
p A OF THE Feey 


3.5: 5 trimethylcyclohexyimandelate) Regd 


FREE FROM SIDE EFFECTS 


% References:- BRITISH ENCYCLOPAEDIA OF MEDICAL PRACTICE, 1952. Volume Il, page 637 
ANGIOLOGY, 1953. Volume 4. p.p. 103-I11 
MEDICAL PRESS 1954, 231(8), 174 


% Made under licence frem N. V. Koninklijke Pharmaceutische Fabrieken v/h Brocades-Stheeman & Pharmacia, Amsterdam 
Protected by patents, c.q. patent applications 


% Literature end samples available from the Sole Agents for the U.K. :— 


CAMDEN CHEMICAL CO. LTD., 61 GRAY’S INN ROAD, LONDON, W.C.! 





ogh 
75 iu pergelucap Pirges 


For CARDIOVASCULAR-RENAL DISEASES 


Each gelucap contains a concentrate of natural esters (d, alpha tocophery 
acetate) from vegetable oils, type VI, equivalent to 75 mg. dl, alpha toco- 
phery! acetate (i.e. 75 international units) 
VITA-E is the genuine natural Vitamin E used by the 
Shute Institute and recommended by the Shute Founda- 
EXTENSIVELY tion for Medical Research and is sold under no other 
PRESCRIBED ON name. Physicians abroad are warned against using any 
E.C.10 FORMS IN THE brand of vitamin E not labelled in terms of international 
UNITED KINGDOM units as per standard of the League of Nations. VITA-E 
is manufactured in England and is available in all 
countries so substitutes should be avoided 
Also available a complete range of endocrine and endocrine-vitamin prepara- 
tions including BIOGLAN-A/R capsules for rheumatism, arthritis, rheumatoid 
arthritis and fibrositis (based on the same cortical principle as CORTISONE) 


THE BIOGLAN LABORATORIES LTD., HERTFORD, HERTS. 
Tel. Address: ** BIOGLAN TOLMERS” Phone _CUFFLE Y 2137 Literature on request 
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Lastonet stockings 


always fit perfectly 


Lastonet surgical stockings are 
always made to the patient's 
measurements to ensure a perfect fit 
The light-weight net is self-ventilating 
and stretches in all girections to 
ifford even support over the whole 
iffected area of the limb 


stocking is guaranteed for six mor 


LAST 


CARN BREA, REDR SWal ASTIC NET STOCKING 


In your hands... 


.. the skill to bring your patients back 
to full and vigorous health. In your 
hands ... the opportunity to advise on 
the small but all-important matters 
hygiene in the home the way 
instance, to ensure scrupulous persor 
cleanliness. In this you know you « 
safely recommend Wright's Coal 
Soap the ' wed with the 
remarkable tise i sutipruritic 
operties « right’s Liquor Carbonis 
r rs and nurses all 
both in the treat- 
sand as a personal 


use it 


WRIGHT’S 


Coal Tar Soap 
Ideal for Toilet, Bath and Nursery 
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Breaking Point 


When taut overstrained nerves give way after 
prolonged emotional stress, the steadying and restora- 
tive properties of ‘BEPLETE’ are especially valuable. 
Nervous tension is relaxed, and the impetus given 

to essential metabolic processes promotes an 


early return to full health 


* 
. B e | e 1 e 4 new preparation contcining 
/ 4@& phenobarbitone and Vitamin B-Complex 


Trade Mark 


Jehn Wyeth & Brother Ltd., Clifton House, Euston Road, (Wyeth) London, N.W.1 
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THE ewid PROBLEM 
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/ 
IN /CONVALESCENT DIET... 











/ Milk is an ideal source of protein but frequently the convalescent 
is intolerant to the normal formation of curds in the stomach 
so that intake is reduced, digestion impaired and absorption 
of protein diminished. 
This problem is solved when milk is partially pre-digested 
with Benger’s Food. Extremely fine curd formation is thus 
ensured resulting in improved tolerance and intake with 
maximal protein absorption. 
The photomicrographs show the effect of gastric juice on both 
milk and Benger’s Food and indicate the type of curd produced. 


Benger’s Food may be recommended with confidence. 


Pasteurised Milk Boiled Milk Benger's Food — Benger's Food — 
pre-digested for pre-digested for 
5 minutes 15 minutes 





\ 


™' 
~ 


Mees BENGER'S FOOD 


BENGER LABORATORIES LIMITED - HOLMES CHAPEL + CHESHIRE + ENGLAND 
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RESPIRATORY CENTRE ond 
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CARDIAC \.~ 


FAILURE . 





£ 
e A 
Cardophylin provides [{  * point coverage 
Irede tart j . 


in controlling the various complications of heart failure 


—_— MA TT ©) le el ee 


Cardophylin is presented in tablets, suppositories and 
ampoules for intramuscular and intravenous administration. 


Literature is available on request. 


Cardophylin — manufactured by Whiffen & Sons Ltd., is distributed by 
BENGER LABORATORIES LIMITED + HOLMES CHAPEL « CHESHIRE « ENGLAND 
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| JNSULIN 
; ZINC 

SUSPENSION |~ | 

AB 


j Mi PART Ugh’ eae 
iy. tei { \ +h My ey 


With I.Z.S. the new type of insulin with zinc, 
rapid onset of effect with prolonged action is pro- 
vided 1.Z.S. enables Satisfactory control of the 
‘ 


blood-sugar level to be achieved in about 90°. of 


diabetics by one injection dail 


For the few patients who may require either 


longer or more rapidly acting mixtures there are also 

ailable the quick acting Insulin Zinc Suspension 

? (An orphous) A.B. and the onger acting Insulin 
Zinc Suspension (Crystalline) A.B 


1.Z.S. INSULIN ZINC SUSPENSION A.B 
40 or & per cc Vial of 10 cx Duration of action—24 hours 
INSULIN ZINC SUSPENSION (Amorphous) A.B 
S$ per C.c Vial of 10 c.c Durat f action—about 12 hours. 
SUSPENSION (( st 


\ f 10 ccc dD F ip to WO hours 


The New A.B. Imsulins 


, 


Joint I / 
ALLEN & HANBURYS LTD ° THE BRITISH DRUG HOUSES LTD 
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innocent fields? 


not to the sufferer from hay-fever! For him they may represent 
only the renewed discomfort caused by airborne pollen. 


This widespread allergy, however, can be checked. 


In BENADRYL® 
there has been discovered one of the most potent of all antihistamines 
which provides effective relief for the vast majority of sufferers. 


A SUCCESSFUL ANTIHISTAMINE 
Capsules (25 or 50 mg.) in bottles of 
50 & 500 Elixir in bottles of 4& 16 fl. ozs. 
c 
o 
s c 


® Registered Trade Mark. 
Parke » Davis & company, Limited, (inc. U.S.A.) HOUNSLOW, MIDDLESEX 
te «= TEL: HOUNSLOW 2361 

ee 


263 
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For surgical **scrub-up’’, preparation 


“Oo 
Ss 


of the patient’s skin, sterile storage 


yy of instruments, and all post-operative 


i.~> 
iy +». cleansing and disinfection . . . 
. ." og \/ 


‘ 1. 


ru en rade Mai 


| . Bactericide and Detergent 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
t subsidic iny of Imperial Chemical Industries kd. WILMSLOW, MANCHESTER 


Ph.429 
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The Energen Dietary Service offers to medical ‘prac- 

titioners information and assistance in all dietary 

and nutritional problems. The principal facilities 
include : 


STANDARD DIETS SPECIAL DIETS 
Suitable for handing to are prepared on receipt of 
patients are supplied in an appropriate information 
indexed filing box from the attending physician 
CONSULTATIONS 


Personal consultations with patients may 
be arranged with the senior dietition There is no charge for any 


services of the 





FREE TO MEDICAL PRACTITIONERS 
* Diet and the General Practitioner,” 
a 40-page book of monographs n 
specific dietary problems Apply on 
a postcard, or send your professional 
card, mentioning this publication 25a Bryanston Square, London, 
AMBassador 9332 














IN CONSTIPATION 





MYCOLACTINE 


DOES NOT CREATE A HABIT 


ITS PURPOSE 
IS TO CORRECT ONE 


A balanced compound of bile extract, lactic ferments, yeast and 
vegetable extracts for the achievement of proper bowel function 


Clinical samples on request from:— 


7, ~ 11-12 Guilford St. 
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TABNET prevent NOCTURNAL PAIN 


Nocturnal pain very often interferes with the physical and 
mental rest so necessary to the patient suffering from peptic 
ulceration. TABNET Tablets taken with a glass of milk 

on retiring will contro! the pH of excessive acid secretion 
nocturnal pain will be avoided and the patient will enjoy an 
asymptomatic night. 

Cases of diagnosed peptic ulcer, treated with TABNET, 
have shown radiological evidence of healing after a month’s 
treatment without strict dieting. 

Free glycine in the formula not only helps to prolong 

the “buffer” action of the aluminium glycinate but also 
accelerates granulation of the ulcer site 


FORMULA Each tablet contain 


fluminium Glycinate 250 mem 
Glycine 30 mgm 
S RAN 


DIHY DROXY 
ALUMINIUM) = AMINOACETATI 


Cost to the National Health Service 

24 Tablets * 3/6d. : Prescribe TABNET by name 

CALMIC LIMITED - CREWE HALL + CREWE: Tel. 3251-5 
London: 2 Mansfield Street, W.1. Tel. LANgham 8038-9 





THE PRACTITIOY 











ROBABLY half the people in your surgery 

have symptoms which cause them real 
distress, and yet on examination you find 
no corresponding physical signs. Head- 
ache; backache; dyspnoea on exertion, 
possibly with left infra-mammary pain 
(effort syndrome); arthralgia; ‘“‘neuritic’’ 
pains; flatulent dyspepsia; fatigue and 
insomnia—the symptoms vary, and are 
often multiple. The common factor is 
that all are aggravated by stress. You 
listen patiently ; examine fully; and then re- 
assure strongly. This is the essential treat- 
ment and the physicians old ally. Time 
may do the rest. But there is no doubt that 
these patients expect (perhaps need) some- 
thing to take—a tonic which will three 
times a day reiterate your words and 
reinforce them. 


What do you usually prescribe? Mist. 
Pot. Brom. et Nuc. Vom.? Iron? Vita- 
mins? Such medicines can be prescribed 
on E.C.10, and will provide the “‘bottle’’ 


which the patient expects. But they cannot 


‘“Sanatogen 
will do you 
more good than 


any tonic | can 


prescribe.” 


“build up”’ the patient as Sanatogen does 


To recommend a tonic that the patient 
has to buy needs some justification. 

Sanatogen has such high food value that 
prescription on E.C.10 would not ordinar 
ily be justifiable. It supplies 24 grams 
daily of first-class protein, all fully absorbed 
and utilised, for less than a shilling a day 
the patient gets full value for money i 
food value alone. 

But Sanatogen is much more than a foo: 

it has remarkable tonic properties 
contains 95 milk protein with 5 
sodium glycerophosphate, chemically con 
bined in a long and complicated process 
unique to Sanatogen. The end-product 1s 
a casein-glycerophosphate complex whos: 
tonic properties have been proved by the 
trial of 50 years of experience 

We sincerely believe that you can sa‘ 
with confidence, ““A course of Sanatoger 
will do you more good than any tonic I cart 


presc ribe “ 


Sanatogen 


THE HIGH PROTEIN TONIC 


The word ‘Sanatogen’ is a registered trade mark of Genatosan Ltd., Loughborough, Leics. 
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A new Ganglionic 
Blocking Preparation 
\ 


NX‘ 
. 


MELPHIUIGOM 


Che methoniun 1 

cure vasodilation through the 
autonomic nervou system, by 
blocking the vas nstrictor im 


pulses almost as effectively as does 


in the treatment 
irgical excisio1 f the ganglia. . 
fichvnstien Ses becetenainatine of Hypertension 


medical sympathectomy.’’ The 
most satisfactory member of this 
series is hexamethonium chloride 
which, as a Warner product, bears 
the name Methium Chloride. 
Compared with the many othe 
hypotensive agents known to 
medicine fethiumChloride has the 
rdvantag¢ h i be given 
by mouth in gradu y increasing 
loses, that the safety margin is 
adequate and side-effects controll 
able, and there is no risk of 
romide or iodide intoxication 


William R. Warner & ¢ 
wer Road, Lundon, W.4 
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Nulaein 


MILK-ALKALI DRIP THERAPY WITHOUT 
INCONVENIENCE OR DISCOMFORT 


H' RETOFORE a continuous 


anacidity has been possible onl 
discomfort to the patient 
Now, NULACIN will give your patie 
of intr -gastric milk-alkali drip therapy 


d whether they are at home or 


INDICATIONS 


NuLACIN tablets are indicated whenever neutralization of 


ustric contents is required im active and quirescer 
leer, gastritis, gastric hyperacidity 
a Beginning half-an-hour after food, a NuLacin tablet 
be placed in the mouth and allowed to dissolve slow > 
the stage of ulcer activity, up to three tablets ; 
required. For follow-up treatment, the 
or two tablets between meals 
NULACIN tablets are not advertised to 
B.P. equivalent. May be prescribed or 
pack of 25 tablets is free of Purchase Tax. (Price 
s 2/-.) Also av ilable in tubes of 12 
NuLACIN tablets are prepared fro ole kK comb 
dextrins and maltose, and incorporate Magnesium 1 
3.5 grs.: Magnesium Oxide 2.0 grs.; Calcium Carbonate 2 
Magnesium Carbonate 0.5 gers.; Ol .Menth. Pip. q.s 


BIBLIOGRAPHY: Nulacin"” Tablets, Med 
823-824, 28th Noverbe 

he Control of Gastric Acidity, B Control of Gastric Acidity 

Med. J., 180-182, 26th July, 1952 Way of Antacid Adm 

Medical Treatment of Peptic Ulcer J. Lab. Cl Med.. 42:955 (1953 

Med. Press, 195-199, 27th February Further Studies on the Red 

1952 of Gastric Acidity, Brit. Med 

The Effect on Gastr Acidity of 183-184, 23rd January, 1954 


- 


NULACIN is available from Horlicks 

in the U.K., U.S.A. Canada @s HORLICKS LIMITED 

Nulactin), Australia, New Zealand, ; 
Ceylon, Malaya, India and is also Pharmaceutical Division, SLOL GH. BUCKS 


distributed in most other countries. 
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Tot treatment 


ALLERGIC 
CONDITIONS 





REGO TRADE MARK 


Synopen 








rers from allergic diseases, previously denied 
pastimes, particularly in the summer months, can, since 
of anti-histamine therapy, enjoy a more normal existe! 
Owing to its favourable therapeutic index and notable 
side effects, especially absence of drowsiness Synope 
Stamine of choice 
Synopen is indicated for 


administered safely to those who must necessaril 


occupations during treatment 
ride are avatiaD 
NALS. Fi 


/-} PHARMACEUTICAL LABORATORIES GEIGY LTD. 
Rhodes, Middleton, MANCHESTER. 








THE PRACTITIONER 

















IN MODERATE, 
SEVERE AND 
RESISTANT 
HYPERTENSION 


The calming, relaxing and mildly hypotensive effect of Rauwiloid, when combined with the more 
potent Veriloid (brand of standardized alkaloids of Veratrum viride), leads to a unique type of drug 
complementation. The patient's Veriloid requirement is decreased, side effects, if present, disappear 
and significant hypotensive response is produced. Not only are the diastolic and systolic pressures 
hlowered significantly, but also at the same time the patient feels better Headache and dizziness 
disappear and tachycardia, when present, is replaced by mild bradycardia 

On the basis of this apparent synergism, Rauwiloid + Veriloid leads to excellent results in mcderate 
severe and resistant hypertension. Each tablet contains | mg. of Rauwiloid and 3 mg. of Veriloid 
Average dose: one tablet three or four times daily, preferably after meals, at intervals of not less thar 
our hours 


In mild and labile hypertension... . 


RAUWILOID 


Rauwiloid produces excellent results in early, mild or labile hypertension. Blood pressure is significantly 
reduced, a sense of well-being is quickly experienced and mild bradycardia replaces tachycardia. Toxic 
reactions do not occur, even when the amount of drug administered is three or four times the usual 
dose. Side effects are rare. Initial dose: 4 mg. (2 tablets) once daily; maintenance dose: 2 mg. daily 
Rauwiloid is a standardized alkaloidal extract of Rauwolfia serpentina. Each batch is tested in dogs 
for its sedative, hypotensive and bradycardic effects. Hence pharmacological uniformity is assured 


“RAUWILOID” and “VERILOID” are Registered Trade Marks 


RIKER LABORATORIES LTD. Lovcusoroven, Leics. 


ORIGINAL PRODUCTS OF RIKER RESEARCH 
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Highest peak concentrations and 
sustained therapeutic effect with 


the palatable liquid oral penicillin 


Some authorities stress the value of high, if intermittent, peak penicillin serum 
concentrations; others favour lower, but sustained, plateau levels. With 
‘ Eskacillin’ the advantages of both patterns are available. A very high peak 
concentration is achieved within about one hour of the first dose, succeeded by 
a more than adequate therapeutic level sustained for several hours 
ESKACILLIN’ 50 
‘ESKACILLIN’ 100 | ‘ESKACILLIN’ 100 SULPHA 
For cost to N.H.S., please see M. & list of costs dated April 1954 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON 


P34 for Sw K e & Fr lite r ‘ ne the tf lem Eskac 
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FOR 
HAY- 


~ CONTROL of hay-fever still remains a problem, 
but whatever therapy is adopted the additional use 
of a nasal decongestant is invaluable. 
FENOX, by virtue of its unique properties, is the ideal 
preparation for both children and adults, giving 
immediate and prolonged relief without . . . 

irritation of inflamed mucosa 

impairment of ciliary action 

undesirable side-effects 


FENOX 1s water-miscible and non-oily. It has the same 
iscosify aS mucus and remains at the site of action 


FENOX—Jsotomec Nasal Drops of Phenylephrine 
and Naphazoline 
Supplied in $ fl. oz. dropper bottles 
: May be prescribed on Form E.C.10 
NASAL DROPS dintiias 


BOOTS PURE DRUG COMPANY LIMITED 
STATION STREET NOTTINGHAM 
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BS [lisse - 


NIPPLE CREAM 


L$ hi lic. Gee chit hialiug 


in antepartum nipple conditioning 
and postpartum nipple care 
Masse contains 


9-amino acridine and allantoin ina 
non-greasy, odourless and stainless cream base 


Ortho Pharmaceutical Limited 


“eee KIN au 
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‘Fergon * (ferrous gluconate) does not produce the 
gastro-intestinal disturbances often associated with 


iron therapy. This is particularly valuable in 


hypochromic anemia of pregnancy since patients 

who cannot tolerate other iron preparations are 

able to take ‘Fergon’ without discomfort 

Absence of irritant effects also ensures maxi- 

mum absorption and utilisation of iron with 

a consequently rapid rise in the hemoglobin 
rate 


PACKINGS : tablets gr. 5 in bottles of 100 
and 1,000 ; liquid (6°), for infants and young 
children, in 4 oz. and 80 oz. bottle 


Medical literature and sample on request 


* The reduced basic N.H.S. cost of one week's 
treatment with *Fergon’ tablets is 8d. The 
basic N.H.S. price of *Fergon’ liquid is 3s. 
per 4 oz. bottle. 


Manufactured in England by 
BAYER PRODUCTS LIMITED 
AFRICA HOUSE - KINGSWAY - LONDON W.C,2 


Associated export company : WINTHROP PRODUCTS LIMITED, LONDON 
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In Nervous Hyperexcitation and 





Neurovegetative Dermatoses 


CALCIBRONAT 


calcium bromido-lactobionate 





provides sedation, brings about undis- 
turbed sleep and restores nervous 
equilibrium. Calcibronat allows a 
combined and synergistic caleium and 
bromide therapy devoid of any side- 
effects 

Calcibronat is also indicated in 
Anxiety States 

Insomnia 

Bronchial Asthma 
Hypertension 


Post-concussional 
Disturbances 


Allergie Skin Diseases 


Sweetened Granules — Effervescent Tablets — Ampoules 


Literature and sam ple Sat ailable on request 


IN 


SANDOZ 


SANDOZ PRODUCTS LIMITED 


134, Wigmore Street, London, W.1. 
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AN EFFECTIVE 


Effective diuretic therapy by oral administration is now made possible by MERCLORAN 
One tablet three times daily, equivalent to 30mg. mercury, is usually sufficient to keep cardiac 
patients free from oedema. Where more intensive treatment is needed MERCLORAN, 
being well tolerated by the majority of patients, can be taken more often and in increased 
doses. The need for injection is thus frequently eliminated. 


In severe cases, it ts often desirable to initiate treatment parenterally, in 


é 


chemically related compound MERCARDAN (meralluride Sodium U.S.P.) ts 


IN BOTTLES OF 25 AND 250 TABLETS 
M R F LQ RAN and MERCARDAN For PARENTERAL USE 


CHLORMERODRIN N.N.R 


WP): PARKE, DAVIS& COMPANY, LTD. Jnc. U.S 4. HOUNSLOW, MIDDLESEX. Telephor 
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Thank you, doctor! 


Cur al gicin cei 


relief of pain in acute otitis media 


_ particularly in children 


Benger Laboratories 


BENGER LABORATORIES LIMITED - HOLMES CHAPEL CHESHIRE - ENGLAND 
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Aluphos.. 


ALUMINIUM PHOSPHATE GEL 


7 
/ 
/ 


; Aluphos is a 


P non-constipating 


amt 
REBoy 


hl cannot cause 


7 acid rebound 
/ 


antacid which 


/ 
/ non-systemic 
} 


It is free-flowing 
and idealiy 
suitabie for 
administration 

by intra-gastric 
arip 

Further information 


A product of 


on request 


Benger Laboratories 


BENGER LABORATORIES LIMITED - HOLMES CHAPEL - CHESHIRE - ENGLAND 
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for the eczema-dermatitis 
group of skin lesions 


Each stage of the eczema-dermatitis 
requires its own particular local treat- 
ment with medicaments which will 
not exacerbate the condition 


sub-acute _ lesion—a little weeping, 
oi 
mainly crusted, irritant 


and sore 


' A soothing prepara 


ation—-zinc oxide, ichthamol and 
camphor in a cooling drying base 


Non-sensitizing and effective 


chronic lesion—red, dry and scaly 


often very irritant. 


7 a Py 

Pleasant, white, safe, a * 

non-sensitizing fractions of 

tar with salicylic acid and zinc oxide 
ZICTHOI in a water soluble non-drying base. Pixcy! 
and PIXCYI provides all the advantages of traditional tar 
are prescrib therapy but without any of the disadvantag 
able on,E.C.10 commonly associated with crude tar 
the basic price h 
to the N.H.S For further details write to the Medi Department 

. >}. i TT 

teins 2- ad (GY GENATOSAN LIMITED 


respectively Loughborough, Leicestershire 
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The Relentless 
Mirror 


fime is a qe 


can be to wo 


To the woman at the menopause, a glance 
in the mirror reveals so much more than a 
teflection of her face. Apprehension, flushing, 
irritability and depression confront her and the calm 
philosophy that has stood her in good stead through 
the years no longer mellows her reflection. 

Euvalerol M, the ideal sedative in menopausal 
conditions, alleviates nervous phenomena and 
vasomotor disturbances and restores the emotional 
outlook. 

Euvalerol M contains a preparation obtained 
from valerian root from which the unpleasant odour, 
characteristic of valerian, is eliminated. To each 
fluid drachm (4 c.c.) of this odourless preparation 
of valerian are added }-grain (16 mg.) of 
phenobarbitone and 0.1 mg. of stilboestrol. 


EUVALEROL Ms [7s 


In bottles of 4 and 8 fluid ounces. 








Literature on application. 





ALLEN & HANBURYS LTO 


B/SHAPSGATE 520 wES FL ece 
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Footnotes on 


fungous infections 


PROPIONIC AND CAPRYLIC ACIDS, originally isolated from concentrated 
human sweat, have been shown to be actively hostile to the pathogenic 
fungi commonly attacking the feet. Wyeth research laboratories have now 
succeeded in preparing ‘Sopronol’ Propionate-Caprylate Ointment — an 
ideal fungicidal compound which penetrates the stratum corneum, reaching 


the deep-seated mycelia without irritation or sensitization of the skin 


Supplied in lo tubes 


‘Sopronol ........ 


PROPIONATE - CAPRYLATE OINTMENT 


> 
JOHN WYETH & BROTHER LTD., CLIFTON HOUSE, EUSTON RD., N.W.I | Wyeth | 
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The key to 
the problem 


One of the most inter- 
esting uses of ‘ Benzedrine’ Tablets is in 
the treatment of the child who is a prob- 
lem to his parents, to his teachers, and 
often to his doctor. The abnormally 
aggressive, destructive, and unstable 
child often receives remarkable benefit 
from the administration of ‘ Benzedrine’ 
lablets. Outbursts of aggression become 
less frequent, ability to concentrate 


increases, and the improvement in 


behaviour at home is matched by th 
improvement in performance at school 
* Benzedrine ’ Tablets are also of value in 
that other paediatric problem—enuresis 
Given at bedtime, they lighten sleep so 
that afferent impulses from the bladder 
no longer fail to waken the patient. 

Dosage: Children are remarkably tolerant 
of ‘ Benzedrine’ Tablets. In behaviour 
disorders of children, 1 to 4 tablets daily 


In enuresis, 4 to § tablets at bedtime 


‘Benzedrine’ tablets 


For cost to N.H.S., please see M. & F. list of costs dated April, 1954 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


eTP83 for Smith Kiine & French International Co., owner of the trade mark ‘Benzedrine 





ANN . 

















Uleer Tablets 
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F.A.1.R. LABORATORIES LTD. 


179 HEA 
AD, TWICKENHAM, MI 
,» MIDDLESE 
x. 





Tel . 
lephone : POPesgrove 2028 
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The invigorating effect of a really good tonic may be desirable at all 
four seasons of the year but in the spring, especially, after the dreary, 


dark days of winter, physical and mental tone and enfeebled function 


of digestion and appetite can all be restored and happily replaced by 


a general sense of well-being in young and old alike if the right tonic 
IS prescribed 

Collotone needs no advocacy to dociors—only the reminder that it ts 
there. Collotone contains green iron and ammonium citrate BP 
iron and manganese citrate BPC., with tincture of nux vomica BP., 
caffeine citrate, vitamin B; and glycerophosphates of potassium and 


sodium BPC. 


COLLOTON SE 


J.C.P. Category 3/4 
N.H.S. basic cost —4 ozs. 1/4d. 


THE CROOKES LABORATORIES LIMITED PARK ROYAL 
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When 
you suspect 


antibiotic 


hypersensitivity 


always consider ERYTHROCIN 


TRAD® MARK ERYTHROMYCIN ABBOTT, 


Abbott's 
selective 


“as - 
antibiotic 
Orally effective against staphylo 
cocel streptococci and eur 
cocci—also especially indi 
patients are allergic t& 
other antibiotics or wher 
is resistant 


A drug of choice 
cocci—becaus 
of staphylo 
antibiotics 


A drug of choice | 
materially alter norm 
gastrointestinal list 

serious side effe 


Advantageous becaus 
acid-resistant coating 
Abbott and Abbott's 
integrator—assure rapid 
absorption in the upper 


Erythrocin & indicat 
tonsillitis, scarlet fever 


erysipelas, osteomyelitis I rma 


Obtott 


other conditions 


).1 om. Erythrocin tablets are 
ilable n bottles of 25 and 100 


FOR LITTLE PATIENTS —Paediatric Erythrocin Suepension. Tasty—Stable 
én 2 fluid ounce (60 cc.) bottles. 100 mg. per 5 cc. teaspoonful 


ABBOTT LABORATORIES LTD., PERIVALE, GREENFORD, MIDDLESEX 
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"PENBENEMID: 


Trade Mark 


Penicillin with * Benemid’ 
for oral administration 


Penix 
nereased 
a muel nger 
—the new 
PENBENEMID 
omparable in a 
the levels obtained w 
sdministered 
significant adva 
PENBENEMII 
sinst the m 


SS 


The entirely new concept in oral penicillin therapy 
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Brave New World... 


Keen, alert and bright of eye, the children of to-day stand 

at the threshold of a new Golden Age of adventure and discovery 
Steadily and surely medical knowledge and medical 

research are safeguarding their health and stamina for 

the tasks ahead, and in this unremitting fight 

against pain and disease Parke-Davis are playing 


a full, vigorous ever-increasing part. 
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CODI 


A marked improvement upon 


TAB. CODEIN. CO. B.P. 
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Aspirin, phenacetin, codeine phosphate ;_ there is no more 
familiar group of analgesic drugs. ‘Codis’ improves upon 
it. In Codis the ‘aspirin’ is soluble, as in ‘Solprin’, and 
rapidly forms a solution of palatable calcium aspirin. 

A Codis tablet placed uncrushed in water provides, in a few 
seconds, a solution of calcium aspirin and codetne phosphate, 
with phenacetin in fine suspension. 

The advantages of analgesic therapy with Codis are, rapid 
disintegration of the tablet in water with resulting greater ease 
of administration, and far less likelihood of intolerance by 
the patient. The chance of gastric irritation is minimised 


because there are no undissolved particles of aspirin. 


COMPOSITION 
Each Codis tablet weighs 11.45 grs., and con- 


> tains: Acid. Acetylsalicyl. B.P.A.grs., Phenacet. 
: 4 B.P. 4 grs., Codein. Phosph. B.P. 0.125 grs., 
=] f \ Calc. Carb. B.P. 1.2 grs., Acid. Cit. B.P. 
Exsic.) 0.4 ers. 
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Codis is not advertised to the public. 


} j 
\ 6, 1} / DISPENSING PACK (Purchase Tax Free) 300 tablets 
“Ny, er. a in distinctive gold foils of 6 tablets, each 16/6 
Fano pa’ per box. 
OTHER SIZES Packs of 20 tablets, 2/7eachinc P.T 
in bottles or foil). 
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CEREVON TABLETS 
FORMULA: Each tablet contains: Ferrous Gluconate 0.3G 
Available in bottles of: 100 tablets. 1,000 tabl 
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CEREVON ELIXIR 
FORMULA: Each teaspoonful contains: Ferrous Gluconate 0.3G. An i 
Hydrochloride 1 mgm. Riboflavin 1 mgm. Nicotinamide 10 mgm. 
Available in bottles of: 4 fi. ozs. 20 fl. ozs. 10 fl. ozs. 80 fi. ozs. 
Prices: 5/- 2 , 


elixir or tablets MRS iL AIS 


Prescribe CEREVON by name on form E.C. 10. 


CALMIC LIMITED - CREWE HALL - CREWE -: TEL: 3251-5 
London: 2 Mansfield Street, W.1. Tel: LANgham 8038/9 
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An Effective 


algesie 





/HILE modern chemical research has 

evolved many and diverse analgesics, 
the popularity of acetylsalicylic acid and 
its reputation for effectiveness remain. 
Nevertheless, some physicians have hesi- 
tated to employ it owing to its tendency, 
in certain conditions, to irritate the 
stomach. 


In * Alasil’, however, the desirable thera- 
peutic effects of acetylsalicylic acid are 
maintained without the tendency to irrita- 
tion by combining the acid with * Alocol ’ 
(Colloidal Aluminium Hydroxide), an 
effective gastric sedative and antacid. 
Thus * Alasil’ helps to solve the problem 
of administering acetylsalicylic acid in 
an effective form, even to patients with 
sensitive stomachs. 


The advantages of *‘ Alasil” have been 
well proved in practice. Experience shows 
that it can be prescribed with safety 
to patients of all ages. 


Alasil 


Additional to the standard adult-size Tablet, there are 
also available Alasil ‘Juvenile’ Tablets, a smaller product 
in packs specially labelled with children’s dosage for age. 


4 supply for clinical trial with full 
descriptive Istevature sent on request 


A. WANDER LIMITED 
42 Upper Grosvenor Street 
Grosvenor Square 
London W.!. 























will help your elderly patients 


OVALTINE’ is a wholly beneficial nutrient beverage. It is a nourishing 
and sustaining dietary supplement of acknowledged worth in helping to 
build up bodily strength to withstand the frailties and risks which may 
accompany the declining years. 


ts concentrated nourishment—provided by malt, milk, cocoa, soya and 
eggs, and added vitamins—is in a form which even weak or impaired diges- 
tive systems will readily accept. When solid food cannot be taken or 
mastication is difficult, ‘ Ovaltine ’ will prove an easy and convenient means 
of administering necessary nutriment. 


Delicious, soothing and nourishing at all times, it is particularly advan- 
tageous at bedtime, since it helps to promote the conditions favourable to 
natural, restful sleep during which its restorative ingredients can be fully 
utilized by the body. 


Vitamin Standardization 
per oz Vitamin B,, 0.3 me 
di Vitamin D, 350 iu Niacin, 2 mg 


A. WANDER LIMITED, 42 Upper Grosvener Street, Grosvenor Square, Lendon W.: 





Manufactory, F arms and ‘ Ovaltine’ Research Laborateries King's Langley, Herts M.380 
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*AEROSPORIN’® brand Otic Solution, 
which is now available, is a specially 
formulated preparation of * Aerosporin ° 
brand Polymyxin B Sulphate, an antibiotic 
highly and rapidly bactericidal to many 
gram-negative organisms and pre-eminent 


New. . 


for the 


against Pseudomonas pyocyanea. 
*Aerosporin * Otic Solution is therefore 
of specific value in otitis externa and 
chronic otitis media due to Ps. pyocvanea 
(Ps. aeruginosa). The occurrence of this 
; organism has become more apparent since 
eradication of the introduction of penicillin therapy, 
- which has little or no effect on the germ- 
negative organisms or the fungi present 
Pseudomonas in otitis. There is evidence that the fungi 
also are susceptible to ‘*Aerosporin ’ 
~ . . Bacterial resistance to * Aerosporin ” has 
Infection LH not been reported. 
» *Aerosporin ’ Otic Solution is markedly 
—~ hygroscopic and has a low surface tension, 
Otitis giving optimal conditions for an adequate 
concentration of the antibiotic at the site 
of infection. It is issued in bottles of 
10 c.c. with dropper at 96, subject to 


usual discount. Each c.c. contains 10,000 
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units of polymyxin B sulphate. 


erosporin. 
Otic Solution 
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ba BURROUGHS WELLCOME & CO. (The Wellcome Foundation Lid.) LONDON 








ANNOUNCEMENTS 








VITAPLEX 


vitamin B complex concentrate 
in natural form 


VITAPLEX provides a// the elements of the vitamin B 
complex in their natural form. It is prepared by a 
special process of extraction and concentration from 
BREWERS YEAST. The quantities of aneurine (B;), 


riboflavine (B2) and nicotinamide are standardised 


sT 
PREPARED FROM BREWERS YEA 


Composition 


rAPLEX tablets (the normal 
dose) contain 
nes of yeast concentrate 
the whole natura! 
in Bcomplex and stu 
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PACKINGS & PRICES: Ix nla ner 0 tablets at 4 
at 15 These prices are subject to the usual profess 
4 sample and detailed literature will be seni on ve 


Manufactured in the laboratories of 


c. L. BENCARD LTD. 


PARK ROYAL LONDON N.W 
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l ) ( \ —_— ERYTHROMYCIN 


A new antibiotie 


discovered by Silty 


TRADE MARK 


* Llotycin* brand erythromycin is a new oral antibiotic which was dis 
covered by a Lilly research team in a sample of soil from Ilo-Ilo in the 
Philippine Islands The discovery was first announced in an article 
“* Tlotycin*, A New Antibiotic,” which was published in the journal 
Antibiotics and Chemotherapy in June, 1952. Subsequently * Ilotycin’ 
was given the common name erythromycin from the organism 
Streptomyces erythreus which produces the antibiotic 


Since that date * llotycin’ has received very extensive laboratory and 
clinical trials, and has established itself as an antibiotic of supreme value 
in certain conditions—frequently when other antibiotics have proved 
unsuccessful. It is effective chiefly against Gram-positive organisms 

notably staphylococci, streptococci and pneumococci, which are res 
ponsible for the majority of infections encountered in temperate climates 
Many strains of these organisms, especially staphylococci, are now 
resistant to penicillin, but remain fully sensitive to * Ilotycin’; and it is 
against such organisms that the new antibiotic will be indispensable 


The antibacterial “* spectrum * of * Ilotycin’ extends to the spirochetes, 
rickettsie and larger viruses, as well as to the Gram-negative cocci 
The colon bacilli are, however, relatively immune, and for this reason 
* Ilotycin* does not, in normal dosage, cause any marked disturbance 
of the gastro-intestinal flora. The toxic diarrheas and monilial over- 
growth which can be a distressing feature of treatment with “ broad 
spectrum” antibiotics have not been observed with * Ilotycin.” All 
workers have agreed that the antibiotic is extremely well tolerated in 
normal dosage 

The average dose is 300 mg. (3 tablets) every six hours The tablets 
which are specially coated to secure enhanced absorption, each contain 
100 mg. and are supplied in bottles of 24. * Ilotycin,’ the original 
erythromycin, is now generally available on prescription 


ELI LILLY AND COMPANY LIMITED*+ BASINGSTOKE: HANTS 
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As Dr. Sneddon points out in his introductory article on “The skin and the 
body’, ‘the great general physicians of the past . . . were more familiar with 
the skin diseases associated with internal disease than are 

The the clinicians of today’. Of recent years, however, there has 
Symposium been a swing back in dermatology from excessive specializa- 
tion and ‘now the dermatologist and general physician share 

many diseases between them’. In his article, Dr. Sneddon reviews some of 
the more important aspects of the correlation between diseases of the skin 
and what the Americans call ‘internal diseases’ and more than once points 
out the moral of what can happen when a dermatological lesion is dealt 
with as an entity rather than a possible manifestation of some systemic dis- 
turbance. ‘Three of the other articles in the symposium deal with conditions 
which are encountered in general practice every day——‘Pyogenic infections 
of the skin’, ‘Seborrheic dermatitis’, and ‘Warts’, whilst Professor G. H. 
Percival discusses the increasingly important subject of “The skin in old 
age’. The importance of ‘Cortisone and ACTH in dermatology’ is still 
difficult to assess accurately in this country because of the shortage of 
supplies, but Dr. Hellier is in a particularly strong position to review this 
aspect of dermatology as he is the secretary of the cortisone and ACTH 
dermatology panel of the Medical Research Council which has had the 
responsibility of supervising all the clinical trials of these two substances 
in the treatment of diseases of the skin in this country. The medico-legal 


aspects of dermatology are becoming steadily more complex, and in his 


article on ‘Occupational dermatitis’, Dr. Bentley Phillips reviews his own 


experience, based upon a series of 250 cases 


PeRHAPS no higher tribute has ever been paid to the outstanding réle of the 
general practitioner in the health services of the nation than the mere fact 
that within a space of a little over three years he has been the 

Good for subject of three monumental reports—the Collings (Lancet, 
General 1950, i, 555), Hadfield (Brit. med. 7., 1953, ii, 683) and 
Practice? ‘l'aylor (‘Good General Practice’, by Stephen ‘Taylor, Oxford 
University Press, 1954. Price 12s. 6d.) reports—with another, 

by the Central Health Services Council, somewhere in the offing. So far as 
we are aware, no-one has suggested that the consultants of the country 
should be submitted to a comparably gruelling examination in public, 
fascinating though the results might be. Between them, Collings, Hadfield 
and Taylor present a composite picture of general practice today which can 
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claim to be a fair representation of the facts of the situation. Whilst Collings 
stressed the seamy side of practice, ‘Taylor highlights the peaks and Hadfield 
steers a course of B.M.A. propriety through midchannel. 

‘Good General Practice’, which is published under the zxgis of the 
Nuffield Provincial Hospitals Trust, is the most exhaustive of the three 
reports and should be carefully studied by every general practitioner, not 
only for the views it expresses on the present state of general practice, but 
for its detailed comments on the organization of practice. It contains a wealth 
of useful data on the planning of the surgery, equipment and ancillary 
staff. Dr. Taylor is an enthusiast for group practice and presents the most 
convincing case yet put forward against health centres which he considers of 
little practical value at the present stage, except in new towns and large new 
housing estates where he considers them to be the ideal method of ensuring 
a high standard of practice. His views on ‘the general practitioner in hospital’ 
are not verv convincing, but he maintains a refreshing sense of balance in 
discussing the vexed question of the relationships between the general 
practitioner and the medical officer of health. 

These three reports are at once a stimulus and a challenge to general 
practitioners. A stimulus in that they show how much good work is being 
done under increasingly difficult conditions. A challenge which is perhaps 
best expressed in Dr. ‘Taylor’s statement that there is a twentieth of prac- 
titioners ‘for whom it is difficult to find any excuse . . . A twentieth of all 
GPs means nearly 1,000 doctors, in charge of some two million patients’ 
He does not give the data upon which he reaches this figure, but if it is 


anywhere near the truth, then the fair name of general practice is involved 
and immediate steps should be taken to deal with this ‘inefficient sediment’. 
The responsibility for such action rests fairly and squarely upon the 
shoulders of the general practitioners of the country. 


Tue United States of America present a pilot experiment of what may one 
day be the United States of the World. There, throughout the centuries 
men from the Old World have sought and found refuge 

The from oppression, and an opportunity to start life anew. We 

Brotherhood in Britain can count ourselves fortunate that prominent 

of Surgery among those who shaped this new people were men and 

women from our land, and that their language and ours 
has become the language of America. In what Americans proudly call their 
colonial days, the medicine and surgery of the young country were largely 
influenced by Britain. American doctors came to Britain to study, 
British doctors emigrated to America to practise and to teach. 

When, at the beginning of the present century, the surgeons of North 
America became organized and corporate, British surgeons watched their 
progress with interest and sympathy. The President of the Royal College of 
Surgeons of England, Sir Rickman Godlee, Lister’s old house surgeon, 
attended the first convocation of the newly formed American College of 
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Surgeons in 1913, bringing a message of greeting. Sir Berkeley Moynihan 
attended the convocation at Montreal in 1920 to present the Great Mace, 
a gift from the consulting surgeons to the British Armies in the 1914-18 
War. This month our American colleagues are meeting in London. This is 
a momentous occasion in the history of both Colleges. For the American 
College it is the first occasion on which a meeting has been held in 
this country since 1914. For the English College it marks the opening of the 
Great Hall and of the new College which is rising on the ruins of the old. 
To our American friends we extend a heartfelt welcome, and to com- 
memorate the occasion we are publishing in this issue (p. 559) an article on 
the American College of Surgeons by Dr. Paul Hawley, its distinguished 
Director. May this happy meeting strengthen still further the friendship 
that binds the two countries together. 


IN the negotiations preceding and following the introduction of the National 
Health Service much was heard, and rightly so, about the vital importance 
of the doctor-patient relationship. It is therefore somewhat sur- 

Whose prising that, with the notable exception of The Lancet, the 
Patient? profession has not responded more actively to the possible im- 
plications of recent Court decisions in cases in which hospitals 

and their medical staff have been sued for damages on the ground of 
negligence. It is not putting the matter too strongly to say that our pro- 
fessional birthright is at stake. If recent interpretations of the English law by 
the judiciary are generally accepted, then the relationship between hospital 
authority and doctor is that of ‘master and man’. If this is really so, then 
what happens to the much-vaunted doctor-patient relationship about which 
we have heard so much during the last ten years? Who is to decide what 


action should be taken with the acutely ill patient in whom the outcome of 


any form of treatment is doubtful? Must a surgeon seek the permission of his 
employers before he takes a risk and decides that a potentially dangerous 
operation is the only hope of preserving life, or, alternatively, that no human 
intervention can save a patient’s life and that all that can be done is to make 
his few remaining hours or days of life as comfortable as possible? 

The tragedy is that, when such fundamental principles are at stake, the 
representatives of the profession seem only to be interested in the financial 
aspects of the problem and in persuading the Minister of Health to accept 
full financial responsibility for any damages that might be payable. As The 
Lancet has pointed out, ‘If the doctor's liability to answer for negligence 
were removed in this way he would gain security at the cost of his pro- 
fessional freedom. It would be evident that his primary responsibility was 
not to the patient but to a lay committee and, through this committee, to a 
Minister who undertook to treat patients and to answer for everything done 
to them. How can the medical practitioner tolerate the view that he is the 
employee or the servant of anybody but his patient? . . . If we think pro- 
fessional freedom more important than money—-if we are not prepared to 
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sell our professional birthright—we must insist that when we do make 
mistakes we pay for them ourselves’. Our Scottish colleagues are more for 
tunately placed, and it is not surprising to learn, in the words of a dis- 
tinguished Edinburgh physician, that ‘many in Scotiand, still enjoying the 
freedom of sole professional responsibility, are amazed at the seemingly 
complacent acceptance by their English colleagues of a situation which 
seems so fraught with danger. The short-term financial attractions of the 
position, the knowledge that costs and damages will be shared by the 
hospital authority, must surely not be allowed to blind us to these dangers 
of clinical direction and loss of professional freedom inherent in the English 
“system” ’. Surely the profession will not be prepared to sell its birthright 
for ‘a mess of potage’. 
To parody the late Sir Owen Seaman, the distinguished editor of Punch 
Science would better Nature’s best 
But Nature knows a thing or two 
Nightcaps Nowhere is this truer than in the sphere of sleep. In the pre- 
barbiturate days, when doctors and laymen alike placed drugs 
at the end of the queue of sedatives, preference was always given to the 
nightcap as a means of ensuring a good night’s sleep. ‘The ‘infinite variety’ 
of these nightcaps may well have simulated the geometrical progression of 
the barbiturates which have flooded the market of recent years, but they 
had one great advantage over their modern ersatz successors in that, with 
the possible exception of alcoholic nightcaps, they carried no risk whatso- 
ever of side-effects, development of tolerance, or hangover. The best night 
cap for all ages, of course, is a comfortable warm bed, although in the case 
of the elderly one might prefer to be thoroughly Chestertonian and say that 
for them the best nightcap is a warm pair of bedsocks. As every experienced 
nurse knows, to supplement a comfortable bed, when necessary, the best 
nightcap is often a glass of warm milk, incorporating or not, according to 
taste, some popular proprietary ingredient such as ‘ovaltine’, ‘bourn-vita 
‘Horlicks’, or (a more recent addition to the list) ‘milo’. According to a 
recent report in the Financial Times, these are the big four of the food drink 
industry and ‘control by far the greatest part of the market for food drinks 
in this country’. An interesting fact brought out in this survey is that ‘the 


American public does not take to “nightcaps’’. Americans are tar more 
willing than Englishmen to rely on sleeping tablets’. 


These, however, do not exhaust the list of nightcaps. Alcohol, particularly 


in the form of whisky and soda (or water) has a long and well-established 
tradition behind it, and is particularly useful in the case of the elderly. For 
others, including those to whom a drink of any kind at bedtime means a 


nocturnal emptying of the bladder, a pleasant book is as effective a nightcap 
as any. Nor must one forget the child whose sleep is disturbed by unpleasant 
dreams or nightmares. It was a wise old nanny, long before the days of 
professional psychologists, who recommended her charges to fall asleep with 
a smile on their faces—then they would be certain of pleasant dreams 





THE SKIN AND THE BODY 


iy I. B. SNEDDON, M.B., M.R.C.P 


Consultant Dermatologist, Rupert Hallam Department of Dermatology 
Sheffield Roval Infirmary 


Sir Russe_t Brain, when speaking at the Tenth International Congress of 
Dermatology, said ‘Dermatology, unlike beauty, is not only skin deep’, and 
this truth has been pointed out by many others, among them, Jonathan 
Hutchinson who, in 1887, said, ‘I assert of it [dermatology] that beyond all 
others it offers attraction to the student of the laws of disease, and to the 
seeker after the causes which disturb health and local nutrition’. The great 
general physicians of the past, men like Addison, Hutchinson, and Osler, 
were more familiar with the skin rashes associated with internal disease than 
are the clinicians of today. ‘This is perforce due to the tremendous growth 
of knowledge which is now so vast that one man can grasp only a small part 
of the whole and which has necessitated the splitting off of specialties. The 
early studies of skin diseases by the Vienna School with their unwieldy 
morphological classification of skin eruptions led away from the concept of 
the skin as an integral part of the body. Only in the last twenty years has the 
swing back to the domain of general medicine occurred and now the derma 
tologist and general physician share many diseases between them 

The subject of the association of skin rashes with systemic disease is a 
vast one and, apart from Wiener’s (1947) book, there have been contributions 
from: Weidman (1930), Wile (1932), Wise and Wolf (1937) and, more 
recently, Mitchell-Heggs (1950). 

With the advent of chemotherapy and antibiotics, a whole new range of 
rashes due to allergic reactions to these agents has been added to make con- 
fusion worse confounded. Not only may they cause rashes, but systemic 
upsets accompanied by enlarged glands, swollen joints and high fevers. Un- 
fortunately, many of the skin eruptions in association with internal disease 
are non-specific: they may hint at a disease but are not diagnostic. On the 
other hand, recognition of a specific skin change may at times be of great 
assistance in the diagnosis of problem cases. 

For the purpose of this article | have picked out the comparatively com 
mon skin eruptions which either follow, or are precipitated by, upper re 


spiratory infections and a second group of internal diseases in which skin 


lesions may be of diagnostic value 


ERYTHEMA MULTIFORMI 
Some ten days after a severe cold or sore throat, the symmetrical, bright red, 
maculo-papular blotches of erythema multiforme may appear on the ex- 
tensor surface of the limbs (fig. 1), the palms and soles and, less commonly, 
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on the face and trunk. The papules may appear as concentric rings with a 
central blister, and the symptoms are those of burning rather than itching. 
Coincident with the rash, ulceration of the mouth and lips often occurs 
(fig. 2). The eruption subsides in two to three weeks. There is no specific 
treatment, although I have found that aureomycin in a suspension of water 
applied to the inside of the mouth relieves the discomfort quickly. Cor- 
tisone has not proved effective in preventing recurrent attacks, but it shortens 
their duration (Schupback and Gendel, 1951). 

The etiology of erythema multiforme is as yet unproven although there is 

some evidence that it is an allergic response of the skin to virus infections. 
Forman and Whitwell (1934) first suggested that it might be due to the 
herpes simplex virus: certainly in recurrent cases, which are common, there 
is often a history of 
association with herpes 
simplex. A recent at- 
tempt, however, to de- 
tect herpes simplex, by 
a complement fixation 
test in such cases was 
negative (Gajdusek et 
al., 1952). During the 
last two years, 37 Cases 
of erythema multiforme 
have been seen at 
the Royal Infirmary, 
Sheffield; 16 followed 
acute infections such as 
influenza, colds and 
tonsillitis; eight fol- 
lowed septic fingers 
and boils, and the re- 
mainder appeared with- 
out precipitating cause. 
Of the 37 cases, 11 had 
had herpes simplex. 

An interesting condi- Fic. 1.—Erythema multiforme following ar 
tion which is a severe a Se ey eS pe 
variant of erythema 
multiforme, mainly affecting the mucosz, is the Stevens-Johnson syndrome 
(ectodermosis pluriorificialis erosiva). ‘The illness begins with soreness of the 
mouth and the entire mucosa of the mouth may slough off. At the same time, 
the patient develops a purulent conjunctivitis and rhinitis, a urethritis and 
balanitis in the male and vaginitis in the female. The skin rash comes on 


aged 25 


several davs after the onset of the illness and may be morbilliform, classical 
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erythema multiforme or a bullous eruption. Occasionally, it is absent 
altogether and only the mucous membranes are affected. The patient, who 
may be of either sex and any age from childhood to old age, though usually 
young adult, looks desperately ill with a high fever. Again, there may be 
an associated virus infection, either a virus pneumonia or infective hepatitis, 


and I have seen one case associated with glandular fever. Allergy to drugs, 


a * = 


of the mouth and lips in erythema multiforme 


particularly phenobarbitone and sulphonamides (Thomas, 1950), has also 


been proved in some cases 


‘The most recent case | saw was admitted to Lodge Moor Isolation Hospital; a 
fever hospital is often the place where these cases are found as they look so like an 
acute infective fever. This woman, aged 67, developed generalized aches and pains 
and two days later felt very ill with nausea and vomiting which continued until the 
fifth day of the illness when her eyes and mouth became sore and she developed a 
generalized rash. On the sixth day her eyes showed the characteristic change of the 
Stevens-Johnson syndrome, with a bluish-red injection of the conjunctiva and firm 
adhesions between the bulbar and palpebral conjunctiva. Her mouth was ulcerated, 
as was the vulva, and her body was covered with a macular erythematous rash. She 
was also jaundiced. The temperature was 100° F. (37.8° C.) on admission but 
thereafter was apyrexial 

During the next five days her general condition remained much the same and the 
jaundice deepened. Treatment with aureomycin appeared of no benefit. As so often 
happens in this disease, however, at the tenth day of the illness she began to improve 
and thereafter appeared to gain strength and the skin and eye lesions rapidly im- 
proved, until she became ambulant. She was almost ready to return home when she 
suddenly had an attack of syncope and died a few hours later. The only significant 
investigations were a leucocyte count of only 2000 per c.mm., a negative Paul 
Bunnell reaction and a positive direct Van den Bergh reaction. Permission was not 
obtained for a necropsy, so that we shall never know what was the underlying 
pathology, but it appeared to me most likely that she had an attack of infective 
hepatitis with a superimposed erythema multiforme and that death was due to a 


sudden cardiac catastrophe not directly related to the original disease 
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Treatment of this severe variant of erythema multiforme consists in pre- 
venting an aspiration pneumonia, which is always a possible fatal ending, 
and combating secondary infection. Aureomycin has helped in two cases | 
have treated but it had no effect in the above case. Recent reports by Cald- 
well (1953) and Clark (1953) have claimed that ACTH has had a favourable 
influence on the course of the disease. It should be remembered, however, 
that the Stevens-Johnson syndrome is a self-limiting condition, and this 
makes assessment of treatment difficult. ‘The only sequela which may re- 
main are permanent damage to the eyes. Adhesions occur between the 
bulbar and palpebral conjunctiva and, in some cases, perforation of the 
globe has occurred. 

ERYTHEMA NODOSUM 

(his may begin 7 to 14 days after tonsillitis and is characterized by burning 
hot, acutely tender, subcutaneous red lumps which appear on the fronts of 
the legs and sometimes on the arms, thighs and face. When only one or two 
lumps have appeared, and particularly if, as sometimes happens, the lesions 
are on one leg only at first, it is difficult to distinguish from cellulitis or osteo 
myelitis of the underlying tibia. Unfortunately, if treated by sulphonamides, 
particularly sulphathiazole, the erythema nodosum will be made mucl 
worse, and, in my experience, penicillin also aggravates it 

There is no doubt in my mind that erythema nodosum is a non-specific 
allergic reaction of the dermis which can be produced by two main causes 

tuberculosis and streptococcal infection. In children, as has been shown 
by Doxiadis (1951), the eruption nearly always coincides with the primary 
infection with tuberculosis: 88 per cent. of the children he examined had a 
positive tuberculin reaction and eight of these later developed active 
tuberculosis. A point which he makes is that the sore throat which accom- 
panies erythema nodosum is present even when the disease is of tuberculous 
etiology. It is also of interest that sulphathiazole provokes the rash and 
aggravates tuberculous erythema nodosum. Further evidence of the tubercu- 
lous nature of the disease is the occurrence of family epidemics such as that 


reported by Fry (1952), which was traced to a member of the family who 


had tuberculosis. In adults, however, erythema nodosum is caused in 
probably half the cases by streptococcal infection. It used to be considered 
that erythema nodosum was a sign of rheumatic fever but this is now 
denied and, in a review of 523 cases of rheumatism, Keil (1938) found no 
cases of erythema nodosum in 181 skin eruptions of various kinds; about 
10 per cent. had the faint annular erythema on the trunk which is said to 
occur only in rheumatic fever. 

Occasionally, erythema nodosum occurs with other systemic disorders 
and I have seen it in ulcerative colitis. It may also be evidence of sarcoidosis 
and the exact relationship of bilateral hilar adenitis in adult cases of erythema 
nodosum is still sub judice: the recent paper by Dunner and Hermon (1952) 
still leaves us in doubt 
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Treatment consists essentially of rest in bed; if the patient is kept up and 
about, the lesions last much longer. In children and young adults, search for 


a tuberculous focus, a source of infection and close follow-up are essential 


GUTTATE PSORIASIS 


Some three to four weeks after an acute tonsillitis or a middle-ear infection 
} 


acute guttate psoriasis may appear, particularly in children (fig. 3, 4). ‘The 


Fic. 3 Lesions of guttate psoriasis six 
attack of tonsillitis in a child aged 6 


eruption starts with small pink papules scattered mainly on the trunk and, 


in the early stages before the true psoriasis scales form, diagnosis may be 
difficult. A family history of psoriasis may be a helpful guide. The prognosis 
is usually good, the rash lasting two to three months and then fading, even 
without treatment. [t may recur with successive attacks of tonsillitis and a 
few cases change to the chronic type in which the lesions persist on the 


extensor aspects of the limbs and in the scalp. 


GLANDULAR FEVER 
Occasionally, glandular fever may be diagnosed by the skin rash which 
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follows a sore throat. The rash may be on the trunk and resemble the rose 
spots of typhoid, or it may be more generalized and like rubella, or a true 
erythema multiforme can occur and cases presenting with purpura have 
been reported (Ogilvie and Parry, 1952; Benaim, 1952). 
In a recent case, admitted as a surgical emergency, the discovery of a 
rash was a great help in reaching a correct diagnosis. 
A 14-year-old boy developed 
anorexia and central abdominal 
pain. This continued for five days 
and he was admitted with a diag- 
nosis of ‘? appendicitis’. On the day 
of admission he developed a pink 
maculo-papular rash on the arms, 
legs and trunk; only one enlarged 
gland was found in the left axilla. 
A blood film showed abnormal 
monocytes characteristic of gland- 
ular fever. 


DRUG RASHES 
When confronted with rashes 
accompanying upper respiratory 
infection and sore throats, drug 
eruptions and syphilis should 
never be forgotten, although the 
latter is now becoming a rarity. 
The occurrence of rashes after 
sulphonamides and _ penicillin 
is well known, but less well 
recognized are those due to the 
barbiturates which in_ those 


with defective renal function F'6. 4.—Guttate 
woman aged 20 


psoriasis after tonsillitis in 
and in old age may prove fatal. 

There are several points about penicillin sensitivity which are worthy of 
note. An allergic reaction may, but need not necessarily, appear around the 
site of injection. A hard, brawny red swelling very like an area of cellulitis 
is common. This subsides and then, three or four or even six weeks later, a 
generalized urticaria may follow. Although urticaria is the most usual 
eruption, an erythema-multiforme-like rash or even purpura is sometimes 
seen. Often at this time there is fever and even joint swellings and it may be 
difficult to distinguish it from acute rheumatism. The fever and joint 


swellings do not respond to antihistamines and the illness may last several 
weeks. Walsh and Zimmerman (1953) report that they have been able to 
demonstrate the L.E. factor in the plasma of such cases. This adds more 
support to the belief that drug allergy plays a part in both lupus erythema- 
tosus and polyarteritis nodosa which, despite their rarity, are becoming 


more frequently recognized and are perhaps worthy of mention 
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LUPUS ERYTHEMATOSUS AND POLYARTERITIS NODOSA 
The chronic discoid type of lupus erythematosus is familiar to most prac- 
titioners. ‘These patients show a sensitivity to sunlight and the eruption 

always starts on the exposed 

parts of the body. It is pos- 

sible that all these cases, and 

they are quite common, are 

candidates for the deadly 

disseminate type of the 

disease and that the transition 

can be accelerated by the use 

of drugs such as the sulphona- 

mides. The disseminate 

disease, however, normally 

starts de novo and may present 

with a low-grade arthritis, 

recurrent attacks of pneu- 

monia, pleural or pericardial 

effusions and pyrexia of un- 

known origin. The diagnosis 

may only become evident 

when the typical erythema- 

Fic. 5.—-Gangrenous ulcers in a case of polyarteritis tous rash on the face and the 

cones ‘V’ of the neck appears. An 

additional help in diagnosis in recent times has been the demonstration of 
the L.E. cell in the peripheral blood. 

Polyarteritis nodosa may present with much the same insidious protean 


symptoms and signs but the skin lesions are mainly those of end-artery 


blockage producing gangrenous areas which vary from nodules a few milli- 
metres in diameter to areas of gangrene several inches in diameter (fig. 5). 
The finding of such lesions may be an important clue in the diagnosis. 


BLOOD DYSCRASIAS 
Skin lesions may also be of great assistance in the diagnosis of the blood 
dyscrasias. 

\ tall, gangling youth of 20, a machinist whose job involved standing all day, 
complained of painful ulcers over both internal malleoli. The ulcers healed slowly 
with the aid of elastic supporting bandages. He returned a few months later, however, 
with a recurrence of the ulcers and on this occasion a faint tinge of jaundice was 
noticed. Further examination revealed an enlarged spleen, and blood studies 
showed spherocytosis and increased fragility. He also mentioned that his mother had 
been jaundiced several times. Splenectomy was followed by speedy healing of the 
ulcers which have remained healed. 


rHE RETICULOSES 
Over a third of cases of Hodgkin’s disease and the leukemias have skin 
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lesions, which can be divided into specific lesions, toxic lesions and accident- 


ally associated conditions (Epstein and MacEachern, 1937). The specific 


lesions are comparattvely simple problems since they consist of nodules in 
the skin which may ulcerate. ‘They vary in colour from skin colour to 
purplish red and the diagnosis is made by biopsy. It is of interest that the 
skin nodules in association with leukaemia may precede by a number of years 
the finding of abnormal cells in the peripheral blood. It is the toxic lesions 
which are the big diagnostic problem. ‘These consist of excoriations, prurigo 
nodules and pigmentation. 

In Hodgkin's disease, generalized itching may be the presenting feature 
and is a common cause of unexplained but severe and intractable itching 
unrelieved by any form of treatment. ‘The itching may be present without 
any visible skin lesion, though more commonly there are small excoriated 
prurigo papules and sometimes long excoriations suggestive of a dermatitis 
artefacta. The following three case histories illustrate the difficulties of 


diagnosis: 


(1) A 32-year-old housewife began to feel tired and lethargic and developed mild 
itching all over the body. After some months, she developed a pain in the back and 
her right groin. At that time, there were many skin-coloured, excoriated papules on 
the abdomen and limbs. Enlarged glands were found in the right groin and a tenta- 
tive diagnosis of Hodgkin’s disease was made. Biopsy of the glands did not confirm 
the diagnosis but some months later a deposit in the right femur was found which 
did. Deep x-ray therapy improved the itching. 

(2) A 46-year-old baker developed generalized itching. When seen six months 
later all I could find were excoriations and he could not stop tearing at his skin while 
being examined. No palpable glands or enlargement of liver or spleen was found 
The urine and blood were normal. A month later a faint tinge of jaundice, a positive 
Van den Bergh reaction and bile pigment in the urine were found. The jaundice 
faded but the liver and spleen became palpable and the itching persisted and a 
diagnosis was made of Hodgkin’s disease mainly affecting the abdominal glands 
Deep x-ray therapy to the liver and spleen produced a remission and disappearance 
of the itching. The diagnosis was never proved histologically, but the clinical features 
of prolonged itching six months before jaundice was noticed, followed by progressive: 
enlargement of the liver and spleen which retrogressed rapidly after radiotherapy 
are fairly conclusive. 

(3) A married woman, aged 30, had suffered from pruritus vulvz for five years 
and for two years she had also had generalized itching over the whole trunk associated 
with a factitious urticaria. She was first seen in June 1951, when all I could find were 
excoriations on the trunk and around the vulva: no palpable glands, no liver or 
spleen enlargement. She was treated with antihistamines and sedatives without the 
slightest effect, and because of this she was admitted to hospital five months later 
Again the blood count was normal, there was no jaundice and no enlarged glands 
By this time, she was completely distraught by the itching and it was thought that 
she was a psychiatric problem and support for this view was obtained from a 
psychiatrist. 

Some three months later she was seen by a general physician who found some 
rubbery glands in the neck and made a provisional diagnosis of Hodgkin’s disease 
This was confirmed by biopsy of the glands, a skiagram of the chest which showed 
mediastinal glands, and a marrow biopsy which showed Hodgkin’s histology. We 
in the Skin Department hung our heads in shame but it does show that even when 
one is aware of the possibilities it is still possible to make mistakes if the history is a 
long-standing one. Here the total duration of itching was 5 years 
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he moral is that one should approach any chronic itching on the trunk, 
particularly in young and middle-aged people, with the question in one’s 
mind—is this Hodgkin’s disease? 

Another skin abnormality associated with Hodgkin's disease is an acquired 


Fic. 6.—Acquired ichthyotic eruption associated with Hodgkin's 


disease in a man aged 43 


ichthyosis (fig. 6). ‘The ichthyosis may come on only a few months before 
the Hodgkin's disease: 1n a recent case of mine, it appeared to improve and 
deteriorate coincident with the response to treatment of the Hodgkin's 
disease. ‘This is not an isolated case as there are four reports of similar cases 
in the literature: Ronchese (1943), Glazebrook and ‘Tomaszewski (1944), 
Welch and Epstein (1952), and Forman (1953) 

Then there are what one might describe as the accidental eruptions in 
association with leukamia and Hodgkin's disease. During the last year | 
have seen three patients with multiple boils in whom the underlying disease 
was leukemia. Another accidental concomitant is herpes zoster, which is 
said to occur more often in Hodgkin’s disease and leukzwmia than in the 
general population: it has been reported as being present during the course 
of some 2.5 per cent. of cases of the former. When herpes zoster does occur 
in association with leukwmia or Hodgkin’s disease it is more severe than 
usual, and often generalized, and the association is worth keeping in mind in 
cases of severe herpes zoster. 

Closely allied to the effects on the skin produced by the reticuloses are 
those associated with malignant disease. ‘hese have been well reviewed 


recently by Forman (1952) and | do not wish to say more than to stress the 


importance of investigating fully any fixed erythematous eruption on the 


face and limbs in people over middle age. During the last few years the 


association between that weird inflammatory disease of collagen and muscle, 
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dermatomyositis, and internal carcinoma has been widely recognized. It 
appears to be related particularly to carcinoma of the breast and ovary and 
in a series of 45 cases of dermatomyositis of all ages reported by Curtis ef 
al. (1952), eight had malignant disease. 


CONCLUSION 
In this somewhat kaleidoscopic presentation of some of the associations of 
skin eruptions with internal disease I have endeavoured to show that at 
times the recognition of the skin lesion may be of value in the diagnosis of a 
general disease process which may be unsuspected or in which physical 
signs and laboratory tests have proved inconclusive. 


I should like to acknowledge the great help I have received from my colleagues, 
both physicians and surgeons, who have allowed me to see, and quote from, their 


cases. 
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CORTISONE AND ACTH IN 
DERMATOLOGY 


By F. F. HELLIER, O.B.E., M.D., F.R.C.P 


Physician, Dermatological Department, General Infirmary, Leeds. 


Cortisone and ACTH exert a powerful influence on many skin diseases but 
this does not necessarily imply that they are the best form of treatment or 
indeed that, in a given condition, they are justified at all. Their use at the 
moment is restricted by the supply position and most of the investigations 
in this country have been carried out in special centres under the auspices of 
the Medical Research Council. Exceptions to this are most of those con- 
ditions included in group one below, i.e. pemphigus, acute lupus erythema- 
tosus and exfoliative dermatitis. Without cortisone or ACTH these are fatal 
or seriously incapacitating conditions and the Ministry of Health has now 
accepted responsibility for maintenance doses in their treatment. 

Local use._-Generally speaking, cortisone and ACTH have no action on 
the skin when used locally, despite early reports, though local cortisone has 
a definite place in ophthalmology and may be of value in certain mucous 
membrane lesions such as cheilitis exfoliativa (Sulzberger and Baer, 1952). 
On the other hand, hydrocortisone (compound F) has a marked effect on 
the skin and it has been suggested that cortisone is converted into hydro- 
cortisone before it has an action on body tissues. Hydrocortisone ointment 
is not as yet available in this country, except in a few special centres, but it is 
clearly a therapeutic agent of considerable significance and without the un- 
wanted side-effects of parenteral cortisone. According to Sulzberger and 
Baer it has proved of value in selected cases of eczema of various types and 


in pruritic conditions. I have seen one case of intractable pruritus vulve 


which was dramatically improved in a few days. Alexander and Manheim 
(1953) have claimed improvement lasting at least two to five months in 26 
out of 29 cases of pruritus ani, using a 2.5 per cent. hydrocortisone acetate 
ointment. For the present these results in such an intractable condition must 
be accepted very cautiously. 

General use.—Skin conditions may be roughly divided into four groups 
according to their nature and reaction to cortisone and ACTH: 

(1) Fatal or severely incapacitating skin conditions in which cortisone and 
ACTH may be the only life-saving or controlling treatment available. ‘These 
include pemphigus, acute lupus erythematosus, generalized exfoliative 
dermatitis and polyarteritis nodosa. 

(2) Severe self-limiting conditions in which cortisone and ACTH produce 
marked improvement and may greatly diminish the patients’ suffering and 
period of illness and even avert serious complications. 


May 1954 Vol 172 (503) 





rHE PRACTITIONER 


(3) Chronic non-fatal skin diseases which can be controlled by cortisone 
or ACTH. 

(4) Chronic serious dermatoses in which cortisone and ACTH are of 
little value. 


FATAL OR SEVERELY INCAPACITATING SKIN CONDITIONS 
Pemphigus vulgaris usually ends fatally after a course varying from a few 
weeks to two years; occasionally, patients live longer especially when they 
have one of the more benign types of pemphigus such as pemphigus 
foliaceus. Many treatments have been tried including blood transfusions, 
suramin and, most recently, aureomycin, all of which appear to give tem 


porary benefit in occasional cases but do not seem to affect the course of the 


disease in the long run. With cortisone or ACTH it has been possible to 
control the lesions for long periods in some cases; according to Sulzberger 
any case can be controlled if the dose is adequate. Some patients have re- 
quired over 1000 mg. a day, at least initially, which is beyond the pos 
sibilities of the supplies so far available in this country. As with so many 
conditions, the beneficial effect is observed only while the drug is being 
given and, soon after it is stopped, the patient usually relapses, so that 
Sulzberger has called these agents ‘morbidistatic’. It is therefore necessary to 
keep patients on a maintenance dose, and with this they have been kept well 
for over two years. Despite this treatment some patients die, either of inter- 
current disease to which the drugs predispose them, or for some unknown 
reason which may conceivably still be the original disease. 

Acute lupus erythematosus was one of the first acute conditions to be 
treated with cortisone and the initial results were dramatic. Often a patient 
who appeared moribund with hyperpyrexia and extreme collapse, after two 
days’ treatment would be sitting up, taking food, euphoric and wanting to 
get out of bed. Despite the amazing clinical improvement, the laboratory 
findings are little altered; the blood sedimentation rate remains high 
although it may fall a little, and L.E. cells are still found in the blood. These 
results indicate that the fundamental disease process is still active, and almost 
all patients relapse sooner or later once the treatment is suspended. As with 
pemphigus, some patients fail to respond but, according to American 
workers, this is due to an inadequate dose and they have been able to 
control such cases with 1000 mg. or even more daily. Once the acute phase 
has settled, a much smaller maintenance dose, possibly about 100 mg. or 
even less daily, will usually keep the patient in a fair state of remission. 
Alternatively, the treatment can be stopped completely and restarted when 
symptoms reappear. Despite treatment, however, many patients have died 
in this country either from inadequate dosage, intercurrent disease or toxic 
damage to the kidneys and other organs from the original disease process 

Polyarteritis nodosa is often a fatal disease but responds to cortisone and 
ACTH in a way similar to acute Jupus erythematosus. There is usually a 
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rapid improvement in the patient’s condition but there is a similar tendency 
to relapse unless the patient is kept on an adequate maintenance dose. Un- 
fortunately, irreparable damage to the vascular system may have occurred 
before the treatment is started and, in particular, renal changes may lead to 
a fatal issue even though the active phase of the disease has been arrested 

Generalized exfoliative dermatitis —This is a reaction of the skin which 
may be due to several causes and the prognosis depends upon which of these 
is underlying the condition. It may be a manifestation of leukaemia, mycosis 
fungoides or some other reticulosis. If so, the prognosis is practically hope- 
less although cortisone may give temporary symptomatic relief. It may be 
due to the toxic action of some drug such as gold, bismuth or arsenic. Here 
cortisone may produce a dramatic and permanent cure and some writers 
claim that it is more effective and less likely to produce unpleasant results 
than BAL. Exfoliative dermatitis may supervene in certain skin conditions 
such as eczema and psoriasis, especially if they have been over-treated; 


cortisone may reverse this process but is unlikely to have any permanent 


effect on the underlying disease although this may now be more amenable to 
ordinary treatment than when in the exfoliative dermatitis phase. Finally, 
exfoliative dermatitis or generalized erythroderma may appear spon- 
taneously: the idiopathic variety; one is always a little unhappy about this 
diagnosis for occasionally cases so labelled turn out to be leukaemias or some 
form of reticulosis. Even in this idiopathic variety there may be marked en- 
largement of the lymphatic glands which show a characteristic structure and 
sometimes deposits of lipoid and melanin. This was at one time labelled 
lipo-melanic reticulosis but it is now generally considered that the glandular 
changes are merely a secondary reaction to the inflamed skin and will dis- 
appear if the skin settles down. Although this type of exfoliative dermatitis 
can clear up spontaneously, it usually persists for years and the sufferer may 
be grossly incapacitated by it and not infrequently succumbs to intercurrent 
infections such as pneumonia. Cortisone produces a rapid improvement in 
these patients: the scaling diminishes and the skin becomes paler and 
smoother although it rarely returns completely to normal. Unfortunately 
the skin usually deteriorates when the dose drops below a certain level and it 
is necessary to keep the patient permanently on a maintenance dose which 
may be something under 100 mg. a day. I have seen one patient, however, 
who cleared up and has remained soundly healed for at least a year without 


any further treatment. 


SEVERE SELF-LIMITING CONDITIONS 
Drug reactions.—Intense reactions, both eczematous and urticarial, to 
various drugs, especially penicillin and other antibiotics, may be relieved 
more quickly by cortisone than by any other method but this does not mean 
that cortisone should be used every time a patient gets a rash from penicillin 
It is of the utmost importance that a correct sense of proportion should be 
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maintained in relation to these highly potent and potentially dangerous sub- 
stances and that they should be used only when the patient is seriously ill or 
all other methods have failed. In the right place, however, they are of great 
value, as in a patient of mine with a severe dermatitis venenata who was in 
tolerant of every application tried; a short course of cortisone led to an 
immediate improvement following which he responded to routine treat- 
ment. Exogenic dermatitis from any cause usually responds to a greater or 
lesser extent to cortisone, but it is interesting that this has little effect on 
patch tests. On the other hand, the Mantoux and similar forty-eight-hour 
tuberculin-type reactions are considerably diminished. 

Erythema multiforme.—-Normally this is a transient harmless eruption but 
occasionally it presents as a severe bullous form involving all the mucous 
membranes—the so-called Stevens-Johnson syndrome; here the patient, 
besides suffering great discomfort and running the risk of chest complica- 
tions, may have dangerous eye lesions which can lead to impairment of 
vision or even blindness. Some of these patients improve with aureomycin 
but cortisone appears to be a more certain and speedier form of treatment 

Dermatomyositis..-There is considerable difference of opinion as to 
whether cortisone really has any action in this rare condition. Untreated, 
possibly fifty per cent. of patients die in a few months, whilst the rest become 
stationary with a greater or lesser degree of residual deformity due to fibrosis 
in the muscles and scleroderma-like changes in the skin. It is unlikely that 
cortisone would benefit patients in this latter phase, but it is possible that 
during the early acute stage it might to some degree protect the patient 
against damage to the muscles or even death until the disease has burnt itself 
out. Cortisone or ACTH should certainly be tried in the acute stages even 
though the evidence of a beneficial effect is not yet entirely convincing. 


CHRONIC NON-FATAL SKIN DISEASES 
It is in this group that the use of cortisone and ACTH is most debatable. 
Is one justified in using them in harmless conditions which can often be 
treated effectively by other methods? 
Constitutional eczema.—In such a condition as Besnier’s prurigo (flexural 


eczema, atopic dermatitis) the patient almost always undergoes a rapid and 


marked improvement. Itching diminishes, exudation dries up and the skin 
becomes smoother, although when there is severe lichenification, this takes 
longer to disappear, as might be expected from the histological appearances 
of the skin. A patient may make as much progress in two weeks with cor- 
tisone as he would in two months with the more usual treatment. Un- 
fortunately, most cases relapse within a week of stopping treatment and 
sometimes may be worse than before the treatment was begun—the so- 
called ‘rebound phenomenon’. If the factors which are adversely affecting 
the skin rash can be dealt with while the patient is receiving cortisone, there 


is some hope that the patient may stay clear or, at any rate, that the rash may 
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remain less severe than before treatment, and the period of hospitalization 
may have been greatly diminished. ‘This happened with a patient of mine 
in whom we managed to settle certain serious home problems so that when 
she went out of hospital she was no longer subject to her previous stresses; 
she has continued reasonably well for over two years since. On the other 
hand, it is clearly wrong to give cortisone to these patients merely because 
it suppresses their symptoms, without making any effort to treat their con- 
dition as a whole. Should one try to keep these patients clear by a main- 
tenance dose? ‘The answer is ‘no’ in the majority of cases, because it should 


be possible to control these by more orthodox treatment and thus avoid the 


known, and possibly also the as yet unknown, risks of prolonged cortisone 
therapy. In addition, cortisone and ACTH are scarce and very expensive 
and should be reserved for more serious conditions. Rarely, in patients in 
whom, despite all the ordinary forms of treatment, the condition of the skin 
is unbearable, maintenance treatment might be considered when cortisone 
becomes more freely available. 

Psoriasis may sometimes clear with cortisone but is often surprisingly re- 
sistant. | have seen patients in whom psoriasis has been associated with 
arthritis and in whom cortisone has greatly benefited the joints but has had 
no effect on the skin eruption. Even when psoriasis has responded tem- 
porarily to cortisone, its cessation has sometimes been followed by the 
severest outbreak the patient has ever had. In my opinion cortisone is not 
justified in psoriasis. 

Lichen planus, particularly of the widespread acute type, will often fade 
dramatically with a short course of cortisone, and the disappearance of the 
rash is often permanent because lichen planus is less likely to relapse than 
either eczema or psoriasis. As this type of lichen planus responds to so many 
other less expensive forms of therapv, treatment with cortisone or ACTH is 
not justified at the present, although possibly it may be in the future 

'rticaria.-Cortisone can cause a rapid improvement in acute urticaria, 
particularly of the type following injections of penicillin. Since acute urticaria 
is a transient condition, however, and is usually controlled by antihistamines, 
these are unlikely to be displaced by cortisone. Unfortunately, the latter is of 
little value in those cases of chronic urticaria which really present a serious 
therapeutic probleth. 

Alopecia.— There have been numerous convincing reports of regrowth of 
hair in alopecia totalis but almost always the hair has fallen out again when 
the cortisone or ACTH has been stopped. I have been unsuccessful in treat- 
ing three cases, possibly because the dose was inadequate. Cortisone and 
ACTH are not of permanent value in alopecia and their use in this condition 
is not justified in moderate alopecia areata, although in such a distressing 
condition as alopecia totalis, treatment with a maintenance dose might be 
considered when supplies become cheaper and more freely available. ‘They 
are of no value in the ordinary pre-senile type of alopecia; this is important 
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as they have been given great publicity in certain American non-medical 
journals and several patients have demanded them from me. 

Pityriasis rubra pilaris.—I mention this rare condition as I have had one 
dramatic, and apparently permanent, cure in a woman who had failed to 
benefit from the ordinary treatment with large doses of vitamin A. 


CHRONIC SERIOUS DERMATOSES 

These include the conditions loosely labelled reticuloses—mycosis fung- 
oides, Hodgkin's disease and leukaemia. ‘There may be some temporary relief 
of symptoms but there is no effect on the real course of the disease. Sclero- 
derma has been said to benefit by cortisone but there is little convincing 
evidence of any permanent improvement and in my experience any benefit 
has been due to relief of associated joint changes. Skin infections may actually 
be made worse and cortisone and ACTH are definitely contraindicated in all 
tuberculous conditions. 


DOSAGE 

This varies with the individual and the disease but it is usual to start with 
100 to 200 mg. of cortisone, or 50 to 100 mg. of ACTH, divided into four 
doses a day. If there is no response in a condition in which one might be 
expected, the dose must be increased even, according to Sulzberger, up to 
1000 mg. a day. On the other hand, once a good response has been obtained, 
the dose should be lowered until the maintenance level is determined. ‘This 
is often in the region of 75 to 100 mg. of cortisone daily; there is some 
evidence that the dose required may diminish gradually, so that, from time 
to time, tentative lowering of the dosage should be tried in all such patients. 
After a course of cortisone, the activity of the adrenal gland may be de- 
creased and it is possibly wiser to change to ACTH which can then be 
gradually tailed off. An economical way of using ACTH is by intravenous 
transfusion, when about a tenth of the intramuscular dose is required. It 
must, however, be administered as a drip and not infrequently it gives rise 
to venous thrombosis. Long-acting forms of ACTH in the form of a gel are 
now being tried out. 

When a patient is being treated as an outpatient, or is on a maintenance 
dose, cortisone is the more convenient drug as it can be given by mouth, 
but the patient must always be kept under close observation. 


TOXIC REACTIONS 
The frequency and severity of these depend largely upon the dosage so that 
every effort should be made to keep this at the lowest effective level. With 
doses of over 100 mg. a day there may be fluid and salt retention and other 
mineral changes leading to edema, increase of weight, and possibly serious 
cardiac upsets from loss of potassium. The blood pressure may be raised 
(hypertension is a contraindication to the use of cortisone) and there may be 
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glycosuria and the unmasking of diabetes although it is doubtful whether 
cortisone ever produces diabetes. There is often a mild degree of Cushing’s 
syndrome with rounding of the face, hirsutism, less of vertical hair, acne, 
and purple striz. Particularly with ACTH there may be increased pigmenta- 
tion. Many patients show some euphoria but occasionally serious and more 
permanent psychotic changes may occur and I know of patients who have 
had to undergo leucotomy for symptoms produced by cortisone. Resistance 
to infection is impaired and latent tuberculosis may be exacerbated. Further- 
more, symptoms of infection may be suppressed so that a patient may de- 
velop some serious condition, such as pneumonia or an abscess, without 
showing any obvious signs. Perforation of a peptic ulcer has been described. 
If a patient on cortisone develops an acute infection, or has to undergo some 
serious stress such as an operation, it is of the utmost importance that the 
cortisone should not be stopped; or the patient’s resistance may collapse 
before the adrenal has had time to exercise its normal function again. 
Cessation of treatment, especially if cortisone is not tailed off by diminish- 
ing doses of ACTH, may be followed by an acute exacerbation of the original 
disease, the so-called ‘rebound phenomenon’. In such a reaction I have seen 


patients with constitutional eczema worse than they have ever been before, 
and I know of one patient who died in status asthmaticus seven days after 


cortisone was stopped. 

With such serious potential dangers, it is obvious that the advantages and 
disadvantages of cortisone treatment must be carefully weighed for each 
individual patient. The patient must have a thorough general medical in- 
vestigation to exclude the possibility of tuberculosis, diabetes mellitus, 
marked hypertension or a psychotic tendency; this should include an 
ordinary urine and blood examination and an x-ray of the chest. During 
treatment the patient must be watched constantly for any evidence of these 
abnormalities developing. In addition, the sodium and potassium levels of 
the serum should be checked weekly while the patient is under active treat- 
ment or until he has become stabilized on a maintenance dose. Variations 
may be corrected by keeping the patient on a low-sodium diet and giving 
him, if necessary, potassium chloride by mouth. Occasionally, batches of 
ACTH are inactive and this is confirmed by the absence of the usual drop 
in blood eosinophils which should result from treatment. 
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THE SKIN IN OLD AGE 


By G. H. PERCIVAL, M.D., Pu.D., F.R.C.P.Eb. 
Grant Professor of Dermatology, University of Edinburgh; 
Physician, Skin Department, Royal Infirmary, Edinburgh. 


THE effect of advancing years on the skin can be considered from two 
points of view, the first having regard to changes which are directly attri- 
butable to the ageing of the tissues, the second to the proneness, or other- 
wise, of the skin to develop certain diseases, particularly in the later age 
periods. 


CHANGES IN THE SKIN WITH AGE 

During an average span of life the skin undergoes several structural and 
functional alterations some of which are inevitable, whilst others are seen 
only in a proportion of individuals. At puberty the pilo-sebaceous apparatus 
begins to enlarge to its adult form. While this change is in progress follicular 
keratosis, and a temporary disproportion between the size of the pilo- 
sebaceous orifice and the rate of the secretion of sebum, provide the diffi- 
culties of mechanical obstruction to the outflow of sebum which form the 
basis of acne. The acne disappears when full adult cutaneous structure and 
sebaceous function are attained. 

In later years this early phase of cutaneous exuberance is, so to speak, 
reversed—the cutaneous appendages shrink and become less active; the 
epidermis thins, the rete pegs disappear, and its keratin layer may become 
brittle; the dermo-epidermic junction, which on section is normally a 
wavy line, becomes straight. From this result the tissue-paper-like appear- 
ance and the crackled surface texture of the skin seen in a proportion of 
elderly persons. Melanin formation in the hair follicles becomes attenuated 
and ceases, whilst in the epidermis itself it may increase in activity and 
dormant pigmented moles may become activated to malignancy. The 
diffuse, slowly developing and progressive alopecia of young adults, which 
is associated with seborrhcea, has its counterpart in the atrophic and some- 
times cicatricial alopecia of old age. The wrinkling of the skin in the elderly 
is partly dependent upon the atrophy of epidermal structures, but perhaps 
more so upon loss of subcutaneous fat. This wrinkling, which may affect 
the entire body surface, is quite distinct from the lining of the skin which 
occurs in the face and which results from constantly repeated contraction 
of the cutaneous muscles governing expression or associated with vision, 
and alterations in skeletal structure following teeth extraction. 

All these changes in structure and function are probably due, in part at 
least, to coincident changes in the secretory activity of the ductless glands 
and, maybe, to some extent to nutritional and metabolic processes in general. 
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It should be noted, however, that they are by no means constant. At a 
great age the skin may exhibit an almost juvenile smoothness and pliability 
of texture, and present a histological structure which is normal in every 


respect 


SENILE ELASTOSIS 

lhe foregoing changes are matters of common observation and consist in 
varying degrees of modification of existing structures and functional 
activity. On the other hand, the condition of senile elastosis, whilst not 
classifiable as a cutaneous disease, introduces a new element of alterations 
of structure and biochemistry, both of which seem to be dependent mainly 
or wholly upon the process of ageing. But here also the change is not 
inevitable or of universal occurrence, and its onset may take place in 
middle life. 

The clinical manifestations of senile elastosis comprise a change in colour 
#f the affected skin to a pale yellow tint, thickening of the skin, and a conse- 
quent exaggeration of the natural criss-cross lines of the skin. It can hardly 
be classed as an atrophy for the tissue is actually more voluminous than 
normal. Exposed surfaces only are affected, particularly the forehead, 
cheeks and back of the neck, and exposure to the elements undoubtedly 
predisposes to and hastens the change. The histopathology of the con- 
dition is well defined. The collagen bundles become tortuous and swollen, 
and show a marked affinity for elastic-tissue stains. In the development of 
the fibrillary structures of the dermis it would appear that the elastic fibres 
are the last to become differentiated so that the change in the tinctorial 
affinity of the collagen could be regarded as one of progressive evolution 
rather than a degeneration. There is no apparent alteration in the vascularity 
of the affected areas, and no evidence of cellular activity on the part of the 
fibroblasts, reticulum cells, or circulating white cells. When it has once 
become established the change is irreversible. Along with the disease pro- 
cesses of scleroderma, granuloma annulare, necrobiosis lipoidica, and 
lichen sclerosus et atrophicus, senile elastosis is par excellence a phenomenon 
involving collagen. As yet no observations seem to have been made on the 
effect of ACTH or cortisone on its evolution, but these substances appear 
to be quite ineffective in the other primary disorders of cutaneous collagen 
which have been mentioned. 

From the foregoing it is evident that age may produce little demonstrable 
change in the anatomy and physiology of the skin, but there is no doubt that 
changes of a much more subtle nature do occur with the passage of time and 


these are evidenced by the response of the skin to the causes, some known 


and many unknown, of a variety of cutaneous disorders. ‘These changes 


manifest themselves in the cutaneous susceptibility to, and the incidence of, 
certain diseases at different age periods, by the variability in the course of 
these and of other diseases, and by their effect on the general health apart 


from that on the skin itself. 
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INFECTIONS 

The senile skin is not particularly prone to pyogenic infection. Impetigo 
and sycosis are of rare occurrence, probably due to infrequent opportunity 
for acquiring the infection. Recurring boils are met with more frequently, 
particularly when there is an associated systemic condition leading to 
emaciation and increased pressure and friction on horny points. Herpes 
zoster, although it cannot be classed as a primary cutaneous infection, is 
of common occurrence, and may lead to a state of debility which persists 
for many months after the disappearance of the eruption. 


ALLERGIC MANIFESTATIONS 


Urticaria is uncommon in old age, but when it occurs it tends to be most 
intractable. It is seldom due to intolerance to a particular food, and focal 
sepsis with a causal relationship to it is seldom found. Many cases give the 


impression of being due to a variety of factors associated with a slowing 
down of metabolism and function in general, without any obvious mani- 
festation which would give a guide to the employment of rational therapeutic 
measures. ‘Treatment, too, often resolves itself into general measures to 
improve digestion and encourage free elimination, combined with the long- 
continued use of antihistamine preparations, which are not always effective, 
sedation, and the local employment of antipruritic lotions 

Senile pruritus, without urticarial manifestations, is a most distressing and 
intractable condition. It is more commonly seen in the lean or emaciated 
subject than in the well nourished. In the absence of any associated debili 
tating disease for which specific treatment may be available, the condition 
can be handled only on the most general lines, as in the case of urticaria. 
When investigating cases of senile pruritus it is well to bear in mind the 
possibility of the presence of a slight spinal cord lesion such as ‘ight 
follow injury. Occasionally, the dry, brittle, slightly scaly surface of the 
epidermis itself seems to be the cause of the itching, and the simple measure 
of brushing the surface regularly with a soft brush is sufficient to give 
complete relief. 

The eczema reaction is commonly seen in old age, but it occurs in the 
same variations as are seen at other age-periods. Contact eczemas are not 
common, for contact substances become more limited as the habits change 
and the individual becomes less active. The legs are often atfected as a 
result of sluggishness of the capillary circulation producing epidermal 
cedema, itching, scratching and abrasion. Desiccation and contraction of the 
stratum corneum on the legs and forearms may cause crackling of the 
surface followed by the development of a modified, low-grade eczema 
reaction, occurring as one or more circular patches. Such lesions respond to 
treatment but tend to recur, and recurrence is a feature of senile eczemas. 
If the reaction has been present for any length of time, resistance to treat- 
ment is a troublesome feature. It is extremely doubtful if internal factors 
associated with the function of organs other than the skin play any part in 
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the eczema reaction, even in the elderly. The condition is caused almost 
invariably by the interaction of a contact substance, trauma, or infection 
with a sensitive skin and the whole process is an affair of the skin. In the 
elderly, as at other age-periods, appropriate protection and local medication 
by themselves will produce the maximum response obtainable in a longer 
or shorter time in almost all cases. The curious effect of ACTH in sup- 
pressing the eczema reaction, during its period of administration, is as 
mysterious as in the case of the most diverse diseases of other organs in 
which a similar effect is obtained. ‘The one form of eczema in which, from 
clinical observation of the course of the disorder, an inherent systemic or 
developmental factor would seem to operate, namely, Besnier’s prurigo, or 
diffuse neurodermatitis, is almost never seen in the aged—the tendency 
apparently burns itself out with the passage of time. On the other hand, in 
elderly people contact and infective eczemas of long duration tend to 
produce thickening of the skin, or lichenification. This is a troublesome 
feature in treatment as it prolongs and aggravates the itching and pre- 
disposes to recurrence. Generalization of the eczema reaction from initial 
localized patches, with the production of a ‘generalized exfoliative dermatitis’ 
is perhaps more common in the later age-groups. ‘This condition entails 
laborious nursing, extreme care to avoid chill, avoidance of dehydration 
and muscular contractures, and the avoidance of pressure sores as the 
associated wasting may be marked; the condition can only be handled 


adequately in hospital. 


OTHER SKIN DISEASES 
Lupus erythematosus is rare in old age, whilst the incidence of psoriasis is 
probably little less than in earlier years. ‘The first attack of psoriasis may 
occur at a considerable age. Of all inflammatory skin diseases, apart from 
the cutaneous manifestations of the reticuloses, the bullous eruptions show 
the most definite change in virulence as age advances. In the elderly, der- 
matitis herpetiformis becomes a dangerous disease and the gravity of the 
prognosis in the two milder of the three forms of pemphigus, namely, 
pemphigus foliaceus and pemphigus vegetans, is increased. ‘The pemphigoid 
group of diseases, pemphigus vulgaris, pemphigus foliaceus, and pemphigus 
vegetans have the common feature of an intra-epidermal bulla as the primary 
skin lesion. They occur in adult life, mainly in the age-group 20 to 50, and 
are seldom if ever seen in childhood and adolescence. In the past all three 


forms could prove fatal—pemphigus vulgaris invariably, pemphigus 
foliaceus in about 20 per cent. of cases, and pemphigus vegetans in a some- 
what higher proportion. The course of pemphigus vulgaris was short—a 
matter of eighteen months. Pemphigus foliaceus might persist for twenty 
years with recovery—the dangerous period was in the first eighteen months. 
The much rarer pemphigus vegetans behaved in a similar fashion to 


pemphigus foliaceus 
Dermatitis herpetiformis differs from the pemphigoid group in that the 





514 THE PRACTITIONER 


bulla is subepidermal, and that the disease is seen at all age-periods from 
childhood to old age, at which time it is not uncommon. The clinical mani- 
festations and the course of the disease are identical at all age-periods, with 
one exception—-up to the age of fifty it is not a fatal disease, whereas from 
fifty onwards the mortality rate during a period of florid eruption may 
reach 40 to 50 per cent. 

The etiology of the pemphigoid eruptions and dermatitis herpetiformis 
is unknown, but from the standpoint of their clinical course and cutaneous 


pathology there is every justification for regarding them as separate clinical 


entities, which are due to specific causes as yet unknown. The introduction 
of ACTH would appear to have altered the prognosis of otherwise fatal or 
potentially fatal cases in a most remarkable fashion. ‘The eruptions of 
dermatitis herpetiformis, pemphigus vulgaris, and pemphigus foliaceus can 
be completely suppressed by ACTH during the administration of the drug 
The fact that ACTH acts in all these bullous diseases does not unify them 
from the etiological standpoint, for dermatitis herpetiformis responds in a 
proportion of cases to inorganic arsenic or the sulphonamides, which have 
no effect on the pemphigoid eruptions. Pemphigus vulgaris has been con- 
trolled in a significant number of cases by aureomycin, which is of no value 
in dermatitis herpetiformis. ‘The only drug to which pemphigus foliaceus 
responds, and it seems to respond with certainty and in a very short period, 


is ACTH. 


ATROPHY 

Primary atrophy of the skin, that is to say, atrophic change which is not a 
sequel to a pre-existing skin disease, is rare at any time, but when it does 
occur it is usually seen in old age. The change involves the vessels of the 
dermis which become irregularly telangiectatic, and the epidermis which 
becomes tissue-paper-like and in which the metabolism of pigment becomes 
disturbed so that the area is depigmented in places, hyperpigmented in 
others, and presents a somewhat piebald appearance resembling an x-ray 
scar. The change affects mainly the exposed areas, and undoubtedly the 
prolonged action of sun and wind plays some part in its development so 
that it is most common in country dwellers. ‘The name poikilodermia is 
sometimes applied to it, and the condition may become almost generalized 
over the whole body. Generally it occurs as an isolated incident but on 
occasion it is accompanied by the muscle changes of dermatomyositis 


HYPERTROPHY 
Of much more common occurrence than this atrophic change is that of 
localized hypertrophy of the stratum corneum. Again the exposed surfaces 
are those affected, and the lesions take the form of small warty keratomas 
or become organized into the form of cutaneous horns. Exposure to the 
sun over a long period of years appears to be the main exciting factor in 
their development, but it is only small portions of skin here and there on 
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the exposed areas which become affected, so that some local factor, either 


anatomical or biological, must also play a part. Such lesions are to be taken 
seriously and destroyed for they are the precursors, it might be said the 
invariable precursors, of squamous cell carcinoma. They are also to be 
seen in x-ray and burn scars. 

Quite different in character are the seborrheic or senile warts which may 
develop on the scalp margin, shoulder girdle, and trunk, either as isolated 
lesions or in large numbers, after the age of fifty. In them the whole epi- 
dermis is hypertrophied in the same manner as occurs in the common 
contagious verruca vulgaris; the hypertrophy does not tend to assume 
malignant characters. Their sudden onset and tendency to increase in 
number suggest a contagious origin, but they do not appear to be trans- 
missible. ‘They are probably nzvoid in character and develop to maturity 
under the influence of the alterations in the activity of the endocrine glands 
which are associated with old age. 


CARCINOMA 
As has been pointed out, the squamous cell carcinoma is almost invariably 
preceded by some localized upset in keratin metabolism evidenced clinically 
as a keratoma or cutaneous horn. 

Basal cell carcinoma is another matter. Of much commoner occurrence 
than the more malignant squamous cell variety, it develops on normal skin 
and is not preceded by any recognizable pre-malignant change. The history 
of an initial scratch, which is obtained in a proportion of cases, is probably 
irrelevant—an already existing localized elevation of the skin due to basal 
cell hyperplasia being more prone to excoriation than the surrounding skin. 
Cutaneous carcinoma, whether cf squamous or basal cell type, is now seen 
in its earliest stages: as small, pearly, cutaneous elevations or nodules, 
which may or may not be ulcerated. ‘The classic clinical differentiating 
features of duration, fungation and rolled edge are seldom seen so that an 
accurate diagnosis of the cell type of what can only be classed on clinical 
grounds as a cutaneous carcinoma, rests entirely on microscopic examina- 
tion of biopsy material. From the point of view of treatment an accurate 
diagnosis of cell type is not particularly important. The treatment of 
choice, apart from tumours which overlie the cartilage of the pinna of the 
ear or the ala nasi, is x-rays, and, size for size, a squamous cell carcinoma 
responds as readily as a basal cell carcinoma. An accurate knowledge of the 
cell type is important from the point of view of prognosis and supervision 
following treatment. ‘The cure of the primary lesion of a cutaneous squamous 
cell carcinoma is an easy matter in the majority of cases, but secondary 
glandular involvement may occur at an early date even from small primary 
lesions and may not show clinical signs of its presence for one to two years 
after the primary lesion has been satistactorilv dealt with. 





SKIN DISORDERS 
CAUSED BY PYOGENIC 
ORGANISMS 


By P. J. HARE, M.D., M.R.C.P. 
Dermatologist, University College Hospital 


‘THE commonest pyogenic skin organism is the Staphylococcus aureus, which 
can be cultured from the skin of many normal people who may also harbour 
it in the nose and throat. Streptococcus pyogenes is a frequent invader: coli 
forms, pyocyaneus and proteus are less usual although possibly increasing 
in relative frequency. Fungus infections, both superficial and deep, are often 
pustular, whilst the vesicles of the common virus infections may become 
secondarily infected and present as pyodermas. (‘There are, however, quite 
a number of pustular skin conditions in which no infective agent can be 
incriminated. Psoriasis of the palms or soles, for example, may take the form 
of crowded pustules, which are sterile). 

The skin defends the body against its hostile environment by means of 
its relatively impervious horny layer. Organisms lodging on the surface of 
the latter are removed physically by the normal process of ‘insensible’ 
desquamation, whilst others seeking to enter the orifices of sweat glands and 
pilosebaceous follicles are opposed by the flow of sweat and sebum. These 
secretions also appear to have chemically bactericidal properties and they 
contribute to the acidity of the skin surface which has long been thought to 
be an important factor in the skin’s capacity to resist infection. The drying- 


up of organisms on the skin surface may also discourage their multiplica 


tion; certainly skin infections are most frequent in warm, humid climates 
Organisms which successfully breach these outer defences encounter forces 
well known to readers of Metchnikoff and G. B. Shaw. 

There is a wide variety of chemotherapeutic agents to control most of the 
organisms causing skin infections, but the conditions predisposing to in 
fection persist and recurrence is frequent, as many of the organisms do 
not provoke clinical immunity and are ubiquitous 


IMPETIGO 
Impetigo is a superficial infection due to pyococci. Staph. aureus is the main 
cause. The lesions begin as delicate blisters which tend to enlarge peri- 
pherally and to collapse in the middle, forming ring-shaped lightly crusted 
areas. Invasion by streptococci causes more oozy patches with heavy, 
adherent, toffee-like scabs. These have little tendency to centrifugal spread. 
They are, however, highly contagious and multiple areas arise through auto- 
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inoculation. In school children, impetigo is most common on the face, often 
around the mouth or nose, following a cold (fig. 1). It may complicate herpes 
simplex, which may underlie recurrent patches of impetigo. In the scalp, 
pediculosis is a cause which should always be excluded; on the hands and 
buttocks, and on the breasts in women, scabies should be suspected. Sebor- 
rheic skins are prone to 
pyococcal infections and 
frank seborrheic derma- 
titis of the face and scalp 
may become heavily ‘im- 
petiginized’. A patch of 
neurodermatitis on the 
nape, common in middle- 
aged women, is often in- 
fected by scratching 
In infants, especially 
the newborn, impetigo 
may cause large blisters 
(‘pemphigus neona- 
torum’) or extensive de 
tachment of the epidermis, 
leaving the appearance of 
a scald. Such infections 
may be fatal. They cause 
epidemics in nurseries 
‘The source is sometimes 
a member of the staf 
with a pyococcal infec- 
tion, or a nasal carrier. In 
the tropics, a bullous form 
Fic Impetigo. of impetigo is common, 
particularly on the trunk 
in association with ‘prickly heat’; in adults it has none of the gravity of the 
disease in the newborn. All these forms heal without scarring, although 
there is usually temporary discoloration of the skin 


ECTHYMA 


This is a pyococcal disease in which the epidermis is locally destroyed, 


causing torpid ulcers and scabs which leave scars on healing. In temperate 
climates it is most common on the trunk in children and may result from 
scratching and infection of papular urticaria, scabies or chickenpox (fig. 2). 
In hot climates it is commoner on exposed parts and constituted the well- 
known ‘desert’ and ‘jungle sores’. Diphtheria of the skin may be indis- 
tinguishable (fig. 3), or the ulcers may have bizarre, angular outlines 
suggestive of artefacts. Stasis ulcers are populated by mixed flora; occasion 
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ally proteus or pyocyaneus organisms cause their rapid and destructive 
extension. 
FOLLICULITIS 


Infections of the hair-follicles are usually staphylococcal. A widespread 
form is common in hot climates and in men working with lubricating, fuel 


Fic. 2.—Ecthyma Fic. 3.—Diphtheritic ulcer 


and cutting oils. ‘l'ar also causes folliculitis in those exposed to it at work, 
and at times it is produced by tar ointments and pastes used for the treat- 
ment of other dermatoses. Localized chronic forms are most common in the 
shaving area of the face, either diifusely, or in patches on the upper lip under 
the nostrils, and in the groove between the lower lip and chin (sycosis 
barbe). ‘The diffuse forms show papules and pustules pierced by hairs, 
whilst the more discrete type is often also edematous and crusted. In both, 


but particularly the discrete form, there is often a chronic nasal discharge 


for one reason or another, or exacerbation of the skin infection with colds. 
Fungus infections may produce a similar picture (fig. 4), but often they are 
more violent and self-limited. ‘They occur mainly in farmers or veterinary 
surgeons who contract Trichophyton mentagrophytes or T. discoides intection 
from cattle. Contrary to classical teaching, it is not rare on the upper lip 
Similar infections of the scalp due to Microsporum species are seen in 


children. 


BOILS 
Boils begin as infections of hair follicles, usually with staphylococci. ‘The 
infection spreads wide and deep, with central necrosis. ‘The diagnosis ts 


seldom in doubt, although infected sebaceous cysts and the grosser lesions 
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of severe acne vulgaris may have superficial similarities. The ‘malignant 

pustule’ of anthrax is not in fact pustular; a ring of vesicles, sometimes 
hemorrhagic, sur- 
rounds a central black 
eschar. That confusion 
is possible seems in- 
dicated by the _per- 
versities of the French 
language in which ‘an- 
thrax’ means carbuncle 
and ‘charbon’ means 
anthrax. 

Boils have the same 
causes aS more super- 
ficial folliculitis, and 
may result from finger- 
ing the skin and 
squeezing pimples 
People with = greasy 
skins are particularly 
prone to boils, and 
although diabetes mel- 
litus is theoretically of 
importance in furuncu- 


Fic 4 Fungus infection of beard 
losis, In practice it is 


rarely encountered. Hidradenitis suppurativa is a boil-like inflammation of 


the apocrine sweat glands of the axilla or perineum. The lesions are deeper 
than boils and, often intractable, result in multiple deep sinuses and fluctuant 
masses 
GRANULOMA PYOGENICUM 

‘This is a sessile or pedunculated dark red mass, commonly the size of a pea 
It is most common on exposed parts, such as the lip or finger. It looks like 
an angioma and, in fact, is composed of very vascular granulation tissue 
hence its synonym of granuloma telangiectaticum. It may arise in an area 
which has been injured or infected, but often there is no such history 
Larger areas of vegetating pyoderma are sometimes seen and must be dis- 


tinguished from pemphigus vegetans. 


ERYSIPELOID 
Erysipeloid is caused by Erysipelothrix rhusiopathia and is almost invariably 
encountered on the hands and fingers, principally in people who dress meat 
or fish. Its dusky red, slowly spreading lesions are readily distinguished from 
the hectic, rapidly advancing areas of streptococcal erysipelas. It does not 
usually cause constitutional symptoms and runs a self-limited course of a 
few weeks. Sometimes the lesions show a central bulla or pustule (fig. 5, 6) 
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TREATMENT 
In general, it must be borne in mind that the body is able to cope with 
many infections without medical aid and that it is both unnecessary and un- 
wise to treat every infection with antiseptics or antibiotics. The best treat- 


Typical erysipeloid. Fic. 6.—Erysipeloid with central blister 


ment of minor injuries to the skin is washing with plain soap and water. 
The skin should be kept dry, and if a dressing is called for it should be light 
and porous. Ointments and adhesive dressings, particularly the waterproof 
kind, tend to macerate the skin and aid infection. Open-air activities and 
exposure of the skin to air and sun, light clothing and common cleanliness 
are the best preventives of skin infections. 

Patients with skin infections should wash the unaffected areas regularly. 
The hair should not be omitted, particularly in facial infections, as re- 
infection from the pillow is a cause of recurrence. Bed linen, face cloths and 
towels should be changed often and sterilized by boiling. In the past, anti- 
septic soaps were not helpful in preventing the spread or recurrence of skin 
infections. The recently introduced soaps and shampoos containing ‘hexa- 
chlorophene’ seem more promising. Used for ordinary toilet purposes they 


appear to help some patients subject to recurrent folliculitis and boils. A 


chronic focus of infection in the nose or sinuses should be sought for and 
treated. Even in the absence of a frank focus, the nose may harbour a dense 
population of staphylococci. In such cases, particularly men with a patch of 
folliculitis on the upper lip, recurrence can sometimes be prevented by the 
patient inserting a smear of an appropriate antibiotic ointment into the 
nostrils several times a day. Vaccines and staphylococcus toxoid are usually 
disappointing in the prevention of recurrent staphylococcal infections and 
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the results of non-specific treatments such as manganese butyrate injections 
are too irregular to warrant the claims of their advocates. 

Minor superficial infections are adequately treated with calamine lotion, 
which is suitable for staphylococcal impetigo of the common annular type 
and scattered folliculitis. If desired, 0.5 to 1 per cent. resorcin may be added 
to enhance the astringent action. Boils are best treated with rest and dry 
local heat, but bathing with hot water is convenient and does not lead to 
spreading of the lesions if the skin around the boil is swabbed before and 
after with 70 per cent. alcohol. Weak baths of potassium permanganate in 
‘blotting-paper pink’ concentration are valuable for infections of hands and 
feet, or the solution may be dabbed on parts which cannot conveniently be 
immersed. In follicular infections, various substituted quinoline compounds 
are very useful, e.g. chloriodohydroxyquinoline (‘vioform’ cream), or 
chlorhydroxyquinaldine (‘steroxin’ ointment). 

For more severe infections, antibiotics may be required, either systemic- 
ally or locally. Ideally, the sensitivity of the organism to a range of anti- 
biotics should be tested im vitro. Local use involves two risks: the responsible 


organism may become resistant to the antibiotic, or the skin may become 


hypersensitive. In the first, the lesion will cease to respond to treatment and 


in the second a contact dermatitis may arise and disseminate widely. ‘This 
may prevent the use of the responsible antibiotic for some more serious 
infection at a later date. Some dermatologists will not use locally any anti- 
biotic which the patient may later require systemically. These dangers are 
perhaps exaggerated, but the indiscriminate use of local antibiotics is 
certainly widespread, not only in dermatological fields. 

The sulphonamides, with the possible exception of sulphacetamide, 
should not be used routinely as local applications on the skin: skin sen- 
sitization is very common and may also lead to protracted light-sensitivity of 
violent intensity. Penicillin less often causes contact dermatitis, especially 
if used as a spray in a concentration of 100 units per ml. Aureomycin is 
particularly useful in chronic follicular infections, but has the disadvantage 
that it is not stable in contact with water and must be used in greasy oint- 
ments. Chloramphenicol seems to cause little contact dermatitis, but is not 
always effective against skin staphylococci. Streptomycin, on the other hand, 
very readily causes severe contact dermatitis and should not be used locally 
on the skin. Erythromycin appears to sensitize the skin and organisms may 
rapidly become resistant to it. It should not be used for trifling infections 
Oxytetracycline, neomycin and bacitracin and combinations of the latter 
with polymyxin and tyrothricin appear to be effective and to provoke little 
contact dermatitis: the majority have also the advantage that they are un- 
suitable for systemic administration. There is little or no difference in the 
speed of cure with different appropriate antibiotics and all that can be hoped 
for the future is that safer means of treatment will be found. 


I am grateful to Dr. W. N. Goldsmith for permission to publish the photographs 


of his cases (fig. 2, 3, 4 and 6) 
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By ARTHUR ROOK, M.D., M.R.C.P. 
Consultant Dermatologist, Addenbrooke's Hospital, Cambridge. 


SEBORRHIC dermatitis is the morphological term applied to a group of 
eruptions commonly arising in subjects of a particular constitutional make- 
up. There is usually evidence of sebaceous dysfunction and the eruptions 
are predominantly localized in the areas of greatest sebaceous activity, but 
often extend to the flexures. Although many dermatologists object to the 
terms ‘seborrheic dermatitis’ and ‘seborrheic eczema’, and some have 
abandoned them, the alternatives they have proposed have not been widely 
accepted in this country or in the United States. The concept of sebor- 
rheic dermatitis, despite its inadequacies, is well established and is of 
practical value 


SEBUM AND THE SEBACEOUS GLANDS 

The sebaceous glands are found over the whole skin surface with the ex- 
ception of the palms and of the soles and the dorsum of the feet, but their 
distribution is unequal. ‘They are most numerous where subcutaneous fat 1s 
least—the scalp, nose, lips and chin and the midline of the trunk. Sebaceous 
glands are of the holocrine type, sebum being formed by the disintegration 
of the gland cells. The sebum levels in various sites have been estimated by 
Hodgson-Jones and Wheatley (1952). Although there was considerable in- 
dividual variation, a constant gradation was observed. Of the sites tested, 
the forehead, chest and back showed the highest average sebum levels. 
These differences in sebum level were not present in children before puberty. 

‘The factors which control human sebaceous activity have recently been 
reviewed by Hodgson-Jones et al. (1953). As yet there is no evidence of 
direct nervous control in man. Androgens play an important part in stimu- 
lating sebaceous activity in men and castration diminishes the secretion of 
sebum. In women the sebum secretion rises until the tenth or twelfth day of 
the menstrual cycle, maintains a steady level until menstruation and then 
falls sharply. It is possible that in women the ratio of androgen plus pro- 
gesterone to cestrogen determines the endocrine influence on sebaceous 
activity but the mechanism is more complex than in men (Aron-Bruneti¢re, 
1953). Sebum secretion is lower in children and increases at puberty 
According to Kirk (1948), there is little significant change after puberty in 
either sex until the age of 70, after which the secretion of sebum decreases 
in women, but not in men in whom it may occasionally increase. 

It is probable that emotional factors influence sebaceous activity. Robin 
and Kepecs (1953) showed that relaxation, however induced, resulted in a 
drop in the rate of sebum secretion, which was increased in states of fear or 


weeping. Lorenz et al. (1953) were able to demonstrate increased sebum 
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secretion in acne subjects at times of emotional stress. There is strong 
clinical evidence that excess of carbohydrate in the diet increases sebaceous 
activity, but definite proof appears to be lacking. 

It is probable that the composition of sebum is of greater clinical signifi- 
cance than the quantity secreted. The technical difficulties presented by the 
biochemical analysis of sebum are considerable and are only now being 
overcome. MacKenna and his colleagues in England and Rothman and 
Flesch in the United States have published valuable contributions on this 
subject. It seems likely that in certain abnormal states of the skin the com- 


,osition of the sebum is modified (Hodgson-Jones et a/., 1953) and it may 
I ! 5: 


be that the resulting disturbance of the normal surface mechanism of the 
skin is of importance either in their causation or in paving the way for the 
common complications. Se-um from the skin of the forearms (MacKenna 
et al., 1950) contains 50 per cent. neutral fat, 5 per cent. cholesterol, 30 per 
cent. free fatty acid and 15 per cent. hydrocarbon, including 5 per cent 
squalene. ‘The fatty acids are fungicidal and are able to contribute to the 
spontaneous cure at puberty of Microsporon audowint infections of the scalp. 
The unsaturated fatty acids, especially oleic acid, are bactericidal and are 
particularly effective against Streptococcus pyogenes (Ricketts et al., 1951). 
They act much more slowly on Staphylococcus aureus and require the simul- 
taneous action of desiccation. ‘The continuous surface film of sebum also 
exerts a physical protective function. It is likely that the sebum also has 
other functions as yet undiscovered. ‘The application of pure squalene pro- 
duces reversible baldness in some experimental animals, but it is uncertain 


whether it is of importance in human alopecia (Flesch, 1953) 


THE SEBORRHEIC STATI 

The seborrheic state is commonly familial but its mode of inheritance is 
not yet known. Sebaceous dysfunction, most obvious as increased secretion, 
is a characteristic feature in most cases The skin also shows variable but 
definite edema of both epidermis and dermis and imperfect keratinization 
(Anderson, 1953). These abnormalities, which vary greatly in degree from 
time to time, lower the resistance of the skin to infection, to sensitizing and 
irritant chemicals and to trauma. Ingram (1953) emphasizes other features of 
the seborrheic state. ‘There is often hyperidrosis and an unstable peripheral 
circulation. Catarrhal conditions of the upper respiratory tract, gingivitis 
and early dental caries and gastro-intestinal disturbances are often associated 
Emotional instability iscommon. It seems probable that the development of 
seborrheic dermatitis is largely dependent upon the temporary accentuation 
of the cutaneous abnormalities of the seborrheic state produced by fluid re- 
tention or by modification of sebaceous activity, resulting from fatigue, 
emotional stress, infections, dietary irregularities and digestive disturbances. 
Such factors produce their greatest effect on the seborrhaic state at puberty 
and at other times when the endocrine equilibrium may be unstable. 


When the resistance of the skin has been lowered local factors can play 
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their part in provoking and perpetuating the skin eruptions. Physical and 
chemical agents are sometimes involved. Streptococcal and staphylococcal 
infections are of particular importance and often dominate the clinical 
picture. The role of the yeast-like organism, the Pityrosporon ovale, is de- 
batable. The fact that this organism can be cultured from normal scalps 
(Martin-Scott, 1952; Whitlock, 1953) does not necessarily exclude faculta- 
tive pathogenicity, as the Staph. aureus, an undoubted pathogen, has been 
found on some 70 per cent. of healthy skins (Williams, 1946). The pityro- 
sporon has been considered to be the cause of pityriasis simplex (Barber, 
1948; Sabouraud, 1932) and the transformation to pityriasis steatoides has 
been attributed to superadded infection with Micrococcus cutis communis 

In summary, seborrheic dermatitis is probably a diffuse infection of a 
pathologically altered horny layer. The variations in the clinical picture de- 
pend upon the relative predominance of streptococcal, staphylococcal or 
other infection and the severity and character of the underlying disturbance 
of cutaneous function. The picture may be further complicated by trauma, 
unsuitable treatment and sweating. Since staphylococci and streptococci 
appear to play an essential part in provoking certain types of seborrheic 
dermatitis, no clear line of demarcation can be drawn between ‘true’ 
seborrheic dermatitis and some of its commoner pyogenic complications 


CLINICAL FEATURES 

In the seborrhavic state the skin commonly shows, to greater or lesser degree, 
the features which Darier originally described; it is slightly thickened to the 
touch, it is greyish in colour and the pilosebaceous follicles are prominent 
Most of the forms of seborrheic dermatitis share certain distinctive charac- 
teristics. ‘They are yellowish pink, or dull red in colour, sharply marginated, 
often with a polycyclic outline, and are covered by a thin layer of scales. In 
the uncomplicated forms the eruption is dry and persistent. 

It is convenient to consider the forms of seborrhaic dermatitis topo- 


graphicaliy even though several sites are often involved simultaneously and, 


though rarely, the eruption may be universal. 


Se alp, Face, and Ears 

Pityriasis capitis—-Although pityriasis simplex may occur in young 
children it usually first develops with the approach of puberty. ‘The familiar 
dry white scales may involve the whole scalp and may extend to the ears, face 
and neck or may be limited to localized patches especially on the vertex. 
Although irritation is usually slight or absent it can occasionally be trouble- 
some. 

Pityriasis steatoides can be regarded as a more severe form of pityriasis 
simplex and is characterized by larger, greasy scales of a dirty yellow colour. 
Scales and exudate may adhere to form crusts beneath which the scalp is 
red and moist. The eyebrows and naso-genial furrows are often involved 

The common association of pityriasis capitis with the male-pattern type 
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of baldness led to the assumption of a causal relationship between the two 
conditions. It is doubtful whether pityriasis capitis results directly in hair 
loss but, since certain of the unsaturated components of human hair fat will 
produce reversible hair loss in experimental animals (Flesch, 1953), further 
investigations are necessary. 

Seborrhaic dermatitis.—Seborrheeic dermatitis usually develops in a scalp 
already affected by pityriasis. Perifollicular redness and scaling gradually 
extend to form sharply marginated patches, dull red in colour and covered 
by greasy scales. There may be only a few discrete patches or the greater 


part of the scalp may be involved and the extension of the redness and 


scaling beyond the frontal hair line may produce the ‘corona seborrherica’. 
Scratching and further infection may produce eczematization with weeping 
and crusting. 

The retro-auricular region is a common site of seborrhaeic dermatitis pav- 
ticularly in women. In the mildest form the retro-auricular fold shows red- 
ness and scaling which may extend into the temporal region of the scalp. A 
fissure often develops in the fold and is covered by brownish-yellow crusts. 
In the presence of a persistent crusted fissure the adjacent scalp is com- 
monly covered by adherent masses of sticky scales beneath which the scalp 
is red and moist. In some cases redness, edema and crusting may involve 
both surfaces of the pinna and may extend to the pre-auricular region and 
the side of the neck. Otitis externa, irritable and intractable, may accompany 
other forms of seborrheic dermatitis or may occur alone. Redness and scal- 
ing with periodic edema and weeping may be restricted to the outer third 
of the canal or may be associated with involvement of the pinna and retro- 
auricular region or other regions of the body. Blepharitis is common in 
seborrheric individuals. ‘The margins of the lids are red and are covered by 
small white scales. In some cases yellow crusts form and separate to leave 
small ulcers; lashes may be lost. 

Involvement of the beard assumes two forms. In the common form the 
follicular orifices are slightly reddened and aedematous and are covered by 
small brownish-yellow crusts. This superficial folliculitis (‘barbers’ rash’), 
which may be very persistent, is most common in clerical workers. ‘The habit 
of sitting with one hand to the face while reading or writing often aggravates 
and perpetuates it. ‘he second form is much less common. Diffuse redness 
of the moustache or beard area is associated with pustulation involving the 
whole depth of certain follicles, leading to their destruction and consequent 
scarring. The scalp and the pubic region are occasionally involved in this 
process. ‘The progressive involvement of contiguous follicles over the years 
can lead to much disfigurement. This form of sycosis barbe is the most in- 
tractable of all seborrheic eruptions. The anterior frontal region of the scalp 
can be affected in women with the production of acicatricial alopecia. 


The Trunk 


The petaloid form of seborrhaic dermatitis is common in men on the 
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front of the chest and in the interscapular area. The initial lesion is a small 
red follicular papule covered by a greasy scale and some patients are seen 
with a widespread eruption of lesions which have not progressed beyond this 
stage (follicular seborrh@ide). More often, extension and confluence of these 
lesions have given rise to a figured eruption consisting of multiple circinate 
patches with fine branny scaling in their centres and with dark red papules 
with larger greasy scales at their advancing margins. The flower-like contour 
of the lesions accounts for the name petaloid. The less common pityriasiform 
seborrheide consists of an extensive eruption of round and oval lesions, from 
yellowish-pink to dull red in colour and with slight fine peripheral scaling. 


The Flexures 

Although, in the axilla, dry polycyclic lesions are not uncommon, in the 
groins and genito-crural flexures, beneath the breasts and in the natal cleft 
seborrheic dermatitis usually assumes the form of an intertrigo with sharply 
marginated diffuse erythema and variable scaling. A crusted fissure often 
develops in the fold and, probably as the result of scratching and friction 
and further infection, a weeping dermatitis may develop and extend well 
beyond the originally affected flexure. ‘The umbilicus may be involved either 
alone or in association with other sites. ‘The lesion may be dry and scaly or 
moist and crusted and irritation is sometimes severe. 

The genitalia of both sexes may be aftected by seborrheic dermatitis. 
There may be only redness and fine scaling but maceration, sweating and 
other additional factors may provoke edema and exudation with crust 
formation. Irritation may be severe. A psoriasiform type of lesion can in- 
volve scrotum, penis and the pubic region. The thickened dark red scaly 


patches can resemble psoriasis very closely. 


SEBORRHG@IC DERMATITIS IN INFANCY 

The earliest manifestation of the seborrharic state is the ‘milk crust’ of in- 
fancy. Adherent greasy crusts form, especially in the frontal and parietal 
regions. A pink, slightly scaly eruption may develop around the ears and the 
neck and may extend to the sides of the face. The flexures, particularly in 
the napkin area, may be extensively involved. In rare cases a generalized 
erythroderma (Leiner’s disease) may develop. When the infant is a few 
months’ old the tendency to seborrheic eruptions is diminished. 


DIAGNOSIS 

In most cases the diagnosis of seborrheic dermatitis presents no special 
difficulty. The stigmata of the seborrharic state and the site, character and 
evolution of the lesions are usually distinctive. There is, however, a danger 
that the diagnosis will be too freely made and that the convenient label of 
seborrheic dermatitis will be attached unthinkingly to any skin eruption in 
a seborrheic individual. The diagnosis should be restricted to those skin 
eruptions the development of which is dependent upon the functional 
abnormalities of the seborrheic state. 
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Psoriasis.—Psoriasis favours the scalp, sacral region, knees and elbows. 
The brighter pink colour and the heavier micacious scaling readily estab- 
lish the diagnosis in typical cases. When the scalp alone is involved the fact 
that the lesions of psoriasis are palpable, whereas those of seborrheic derma- 
titis are not, may be helpful. Psoriasis can involve the flexures, particularly 
in the older patient, and the distinction from the psoriasiform type of 
seborrheic dermatitis may be difficult. In such cases the whole skin surface 
should be carefully inspected. The presence of a small patch of typical 
psoriasis, sometimes not observed by the patient, may establish the diag- 
nosis. ‘The nails should also be examined for psoriatic changes. 

Tinea capitis—The diagnosis of ‘dandruff’ should not be made before 
puberty until ringworm has been excluded. ‘The presence of grey lustreless 
hair-stumps on the scaly patches is usually obvious but in case of doubt thet 
scalp should be inspected for fluorescence under Wood's light, or hairs 
should be examined microscopically for the presence of mycelium and 
spores. 

Tinea cruris and tinea corporis.—Both these conditions are sometimes con- 
fused with seborrha@ic dermatitis. The distribution of the lesions, the sharp 
and often vesicular margins and the tendency to central clearing are sugges- 
tive. The diagnosis of tinea can be confirmed by examining scrapings 
microscopically for mycelium. 

Infantile eczema (atopic dermatitis).—In the infant atopic eczema usually 
begins on the cheeks as grouped papulo-vesicles, which soon weep and be- 
come crusted. Further lesions develop on the arms and legs. The infantile 
form of seborrheic dermatitis begins in the scalp and extends to the ears, 
neck and flexures. In some infants the conditions coexist, but the sebor- 
rheeic component clears quite rapidly leaving the more intractable lesions of 
the eczema. In the older child and adult, atopic dermatitis (Besnier’s 
prurigo) involves particularly the cubital and popliteal fossa, the sides of 
the neck, the wrists and, less often, the groins and other sites. The lesions 
are thickened and often pigmented from rubbing and scratching and are 
poorly marginated. They are intensely pruritic. 

Lichen simplex nuche is often confused with seborrhaeic dermatitis. The 
patient is usually a middle-aged woman and the localized irritable thickened 
plaque of lichenification is confined to the nape of the neck. Lichenified 
neurodermatitis of other sites may coexist. 

Pityriasis rosea can be closely simulated by the pityriasiform type of 
seborrheic dermatitis. In the former the oval or rounded lesions are sur- 
rounded by a collarette of fine scaling, and are bright pink in colour with a 
buff-coloured centre. They are usually confined to the trunk, and are pre- 
ceded by a herald patch. In seborrheic dermatitis both the morphology and 
distribution of the lesions are more variable. They are often darker in colour 
and quite commonly involve face, neck and limbs. 

Impetigo.—Impetigo of the scalp complicating pediculosis must not be 
confused with eczematized seborrheic dermatitis. 
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TREATMENT 

In the management of seborrheic dermatitis two general principles should 
be borne constantly in mind. First, that a proneness to develop contact 
dermatitis is a characteristic feature of the seborrheic skin and powerful 
local applications and substances known to be potential sensitizers must 
therefore be strictly avoided. Second, that the patient is suffering from the 
consequences of his seborrheeic state and that local treatment should always 
be supplemented by such general measures as are at present believed to be 
helpful. 


GENERAL MEASURES 
The patient should be advised to take a moderate amount of regular exercise 
in the open air. Sunlight is helpful except in the presence of acute lesions. 
Excessive quantities of clothing are undesirable and long hours in over- 
heated and poorly ventilated rooms should, if possible, be avoided 

Fatigue is such an important contributory factor in many cases of sebor- 
rhoeic dermatitis that the patient should always be asked about his hours of 
sleep. It may occasionally be necessary to advise his transfer from a night- 
shift to a day-shift or, more rarely, a complete change of occupation. ‘The 
student working for competitive examinations must be persuaded to take 
some recreation and the ‘indispensable’ business executive or professional 
man must be sent for the holiday he has neglected to take. Many patients, 
particularly some middle-aged housewives, are weary from years of overwork 
and derive great benefit from a week or two of bed-rest at home. The ‘home- 
help’ services provided by many local authorities often enable these patients 
to obtain the rest they so badly need and sometimes to avert a much longer 
period in hospital. 

Sedation is often necessary. Skin eruptions arouse apprehension which is 
not always allayed by reassurance. When pruritus is severe the scratching 
which it provokes delays healing and disturbs sleep. Moreover, nervous 
tension undoubtedly plays an important part in many cases of seborrhaic 
dermatitis by accentuating the abnormalities of the seborrhaic state. Pheno- 
barbitone, $ a grain (30 mg.) twice daily, may be sufficient in some patients 
‘Euvalerol B’ (Allen & Hanburys), a mixture containing phenobarbitone and 
an odourless preparation of valerian, is often efiective. Hypnotics must be 
prescribed in adequate dosage to ensure sound sleep. The antihistamines 
offer no special advantages in seborrheic dermatitis. Any benefit they may 
produce is probably by virtue of their sedative side-eftects. 

The diet should be well balanced and excess of carbohydrate should be 
avoided. In patients who are overweight carbohydrates should be severely 
restricted, and it is occasionally useful to limit the consumption of fats. 
Protein and fresh fruit and vegetables should be taken in adequate quantity. 


Alcohol should be restricted, and in the acuter cases should be temporarily 


forbidden. The therapeutic use of vitamins in seborrheic dermatitis is 
empirical. Many clinicians find it useful to prescribe the vitamin B complex 
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which can conveniently be given in the form of yeast tablets. In some cases 
injections of vitamin B,., or of a crude liver extract, appear to be of definite 
value. The benefits of endocrine treatment, many forms of which have been 
advocated for seborrhaeic dermatitis, are not conspicuous except in some 
women with the menopausal syndrome. 

Psychiatric treatment is not often necessary, but those patients whose 
attacks of seborrheic dermatitis are regularly provoked by nervous stress 
and whose history reveals other evidence of nervous instability should be 
referred to a psychiatrist at an early stage and not as a last resort when other 
treatment has failed 


LOCAL TREATMENT 
Pityriasis capitis.—The mildest cases of pityriasis are usually controlled by 
the weekly use of a spirit shampoo. In the case of average severity the 
following mixture should be rubbed into the scalp weekly a few hours 
before the sh impoo 
Oil of cade 30 minims (2 ml.) 


Precipitated sulphur 15 grains (1 g.) 


Salicylic acid 10 grains (0.6 g.) 

Emulsifying ointment, B.P to 1 ounce (31 g.) 
In all cases the daily use of a lotion such as salicylic acid and mercuric 
chloride lotion, N.F., is advisable. When the hair is very dry the castor oil 
in this lotion can be increased from 5 to 20 or 30 minims (0.3 to 1.3 or 2 ml.) 
in each ounce (31 g.) 

The dry forms of seborrhaic dermatitis of the glabrous skin usually re- 
spond well to 2 per cent. sulphur in Lassar’s paste. ‘The more erythema- 
tous stages are best treated with ichthyol, 2 per cent. in cream of zinc 
oxide, B.P.C., or in a soft paste such as 

Olive oil . 60 minims (4 ml.) 
Ointment of wool alcohols — aoa 
Lassar paste equal parts to I ounce 31 2g.) 

In the psoriasiform type of seborrhaeic dermatitis stronger applications 
are needed: 8 per cent. solution of coal tar, B.P., in zinc paste, or am- 
moniated mercury and coal tar ointment, N.F., and dithranol ointment is 
sometimes required. ‘he common petaloid seborrheic dermatitis of the 
trunk responds well to 3 per cent. each of sulphur and salicyclic acid in 
soft parafhn 

The common superficial form of folliculitis of the beard tolerates peni- 
cillin badly and, if it is employed at all, the lotion (250 units per ml.) is to 
be preferred to penicillin ointment or cream. Aureomycin ointment is often 
strikingly effective and seems rarely to provoke a sensitization reaction. ‘The 
most generally useful treatment is the use of copper and zinc sulphate lotion, 
N.F., in a dilution of 1 part to 8 parts of water, as an after-shave lotion, and 


equal parts of ‘quinolor ointment’ and zinc paste at night. ‘These patients 


should be warned to keep their hands away from their faces while reading or 
writing, and some may find an electric shaver preferable to a razor 
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In the heavily crusted and eczematized forms of seborrheic dermatitis 
the patient should remain in bed and compresses of normal saline or 
1: 8000 potassium permanganate should be applied for ten minutes two or 
three times a day. ‘The affected area should be mopped gently to dry it and 
dressed with calamine lotion, oily, N.F., after each compress. When the 
scalp is involved it is usually necessary to cut the hair. In the most severe 
cases with adenitis a short course of a sulphonamide or of systemic penicillin 
accelerates cure. When the acute ceedema and crusting have settled the com- 
presses can be discontinued; the calamine should be continued for a further 
two or three days when a mild ichthyol cream can be substituted 

Retro-auricular seborrheic dermatitis with infective fissuring and crusting 
responds well to aureomycin ointment. In mild cases, 2 per cent. each of 
ammoniated mercury and ichthyol in zinc paste is helpful, and a persistent 
and refractory fissure may respond to: 


grains (1 g.) 
) 


Precipitated sulphur 5 
Red mercuric oxide ; 5 grains (1 g 
Oil of cade © minims (2 ml.) 


Soft paraffin ' : to 1 ounce (31 g.) 

The eczematized weeping intertriginous forms of seborrheic dermatitis 
require compresses of Burow’s solution (8 per cent. aluminium acetate) 
1:20, or of 1 in 8000 potassium permanganate, and dressings of calamine 
lotion, oily, N.F., to which 0.25 per cent. ‘argyrol’ can usefully be added. 
Rest in bed is an advantage. When the acute stage has settled an ichthyol 
cream can be applied and later a mild tar paste. 

In conclusion it is perhaps worthy of further emphasis that in all the more 
acute cases of seborrheic dermatitis better results are obtained with simple 
bland applications than with potent and complex compounds of unproved 


value. 
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OCCUPATIONAL DERMATITIS 


By BENTLEY PHILLIPS, M.D. 


Consultant Dermatologist, Epsom, Dorking and Sutton, Surrey Hospitals 
and Ministry of National Insurance. 


DERMATITIS is the greatest cause of disability and absence from work of all 
occupational diseases. As I am called upon to examine large numbers of 
compensation claim cases and to give an opinion as to whether or not the 
skin lesions are occupational in origin, it was felt that the opportunity should 
be taken of investigating these cases, and that they should be followed up 
for several years. The investigations were carried out on 250 consecutive 
cases diagnosed as occupational dermatitis, divided into two groups: Group 
A 150 males; group B 100 females. A third group, group C, was used as a 
control, consisting of 100 adult hospital outpatients (non-compensation 
cases), suffering from contact dermatitis due to substances encountered 


other than at work, e.g. household and garden irritants. 
An attempt was made to elicit whether any particular type of person was 


prone to develop occupational dermatitis, and the personal details of the 


three groups were recorded. The results of the investigations suggested 
that: 

(a) There is no particular age at which occupational dermatitis is likely 
to dev elop. 

(b) There is no appreciable difference between the observable physical 
characteristics of the three groups; the complexion and colour of hair give 
no indication of a predisposition to develop occupational dermatitis. 

(c) There is no significant difference between the groups to indicate that 
a history of sensitivity towards sunlight gives any warning of a tendency to 
develop occupational dermatitis. 


HISTORY AND PREDISPOSING FACTORS 
Allergic history.—Personal and family histories of asthma, hay fever, serum 
reactions, drug idiosyncrasies, eczema and urticaria were taken from the 
members of the three groups (table 1). 
The extraordinary difference between the compensation claimants (groups 
A and B) and the non-claimant control group (group C) is significant and 
throws grave doubts upon the veracity of the histories of groups A and B. 
It might well appear that the claimant’s sense of truth is often inversely 
proportional to the anxiety to obtain the compensation award. ‘These re- 
corded differences are borne out by the reluctance of many claimants to 
answer questions, fearing that they may say something prejudicial to the 
claim. This reluctance is not encountered in the attitude of the hospital 
outpatient, who indeed often becomes too garrulous. 
Predisposing factors.—As histories were regarded of rather doubtful value 
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in this series, emphasis was laid upon the observable characteristics of the 
claimants. My clinical impression was that a large number of these claimants 
had either a seborrheic or eczematous diathesis, whilst others suffered from 
concomitant congenital or acquired skin diseases. Criteria were laid down to 
facilitate classification, but there was some overlapping. 


Cases with some or all of the following signs were considered to have the 





Allergic histories Group A | Group B | Group C | 





Asthma ° 
Personal Hay fever 
history 

Eczema 

Urticaria 

Asthma 
Family Hay fever 


history 


I czema 





Urticaria °o 





TABLE 1 Incidence of personal and family history of 


seborrhaic diathesis: marked pityriasis capitis, ‘corona seborrheica’, retro- 
auricular fissures, scaly, erythematous, ‘greasy-looking’ seborrheic lesions of 
the central areas of the face, of the pre-sternal and interscapular regions and 
of the flexures (axilla, groins, submammary and inter-natal clefts) 

Cases with some or all of the following signs were considered to have the 
eczematous diathesis: ‘highly-strung’ individuals with hyperidrosis, anxiety 





Predisposing factor Group A_ |Group B| 
| 


Seborrheic diathesis 29 


3 
Eczematous diathesis 17 


Varicose eczema 
eee hae 
Ichthyosis 


Senility 





; 


»e psis 





TABLE 2 Analysis of predisposing factors 


states, mild hyperthyroidism, tremor of outstretched fingers and tongue, 
emotional instability and ‘nerves’, pompholyx lesions of hands and feet in 
hot weather, nail-biters and those with tics of various types. 

From table 2 it will be seen that 85 out of a total of 150 males (56 per 
cent.), and 44 of the 100 females (44 per cent.), could be classified into 
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several well-marked groups, the most obvious being the seborrheic group, 
consisting of 55 out of 250 cases (22 per cent.), and the eczematous group, 
with 48 out of 250 cases (19.2 per cent.). 

Gardiner (1922) recorded that in his series of cases 28 per cent. suffered 
from seborrhea and 27 per cent. from hyperidrosis. ‘Thus a considerable pro- 


portion of the persons likely to become cases of occupational dermatitis when 


in contact with skin irritants and hazards is recognizable on clinical examina- 
tion. The past history is generally unreliable, and a thorough examination is 
essential. ‘The results should serve as a guide to the suitability of applicants 
for employment in trades in which dermatitis is known to be prevalent. 
Many of the cases in this series could have been avoided, for example 
Miss X, an eczematous subject employed as a trainee hairdresser 


Mr. Y, a seborrheic subject employed in a cement works 
Mr. Z, a case of ichthyosis employed as a french-polisher 


By greater efforts at personnel selection a great deal of morbidity due to 
dermatitis could be avoided. A change of occupation once the dermatitis 
has developed is a poor substitute for prophylaxis as, unfortunately, sen- 
sitivity of the skin is likely to develop more readily in response to other 
irritants once it has suffered dermatitis. Also, sensitivity to one substance 
often predisposes to hypersensitivity to many others, and thus ‘broadens 
the allergic base’ (Stokes et a/., 1943). A great deal of time, effort and ex- 
pense is completely wasted in training an unsuitable type of apprentice to 
many trades, in addition to the danger of dermatitis to which the worker is 
exposed. Dermatitis, once developed, may persist long after the withdrawal 
of the original cause. In my experience, ‘hardening’, the term used by 
Jadassohn to describe the development of a tolerance to sensitizing chemicals 
in industry, is the exception rather than the rule. 


ETIOLOGY 

No substance can be held to be entirely free from the risk of causing a 
contact dermatitis, but the main causes can be classified as follows 

(a) Mechanical—e.g. abrasion, friction, sand, dust, metal particles 

(b) Physical—e.g. radioactive materials, heat and humid atmospheres 

(c) Chemical—subdivided into primary irritants and cutaneous sensitizers 

Primary irritants.—These are substances which cause dermatitis by direct 
action on the normal skin at the site of contact if present in sufficient con- 
centration and permitted to act for sufficiently long periods. Such sub- 
stances act by precipitating the skin protein and forming compounds with 
it, by dissolving keratin, by dissolving fat and lipoids, by dehydrating the 
skin or by oxidizing the skin (Schwartz and Peck, 1944). Examples of 
primary irritants are:—acids: e.g. nitric, chromic, sulphuric; alkalis: e.g. 
caustic soda, lime; fat solvents: e.g. paraffin, acetone, chloroform; chemicals: 
e.g. salts of antimony, mercury, arsenic; biological agents: e.g. bacteria, 
parasites, fungi, moulds. 

Cutaneous sensitizers—These are substances which do not necessarily 


cause changes in the skin at first contact, or at the site of contact, but may 
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cause changes in the skin either at the site of contact or elsewhere after 
variable lengths of time, or alternatively on subsequent applications of the 
substance to the same or other parts of the body. Examples of cutaneous 
sensitizers are: dyes, tar and phenol derivatives, plants, pollens, flour, sugar. 

Innumerable substances and combinations of substances are encountered 
in industry and any of them can produce dermatitis. It is not always pos- 
sible to discover the exact cause of an occupational dermatitis, and many 
cases have to be diagnosed as being due to ‘dusts, liquids or vapour’. Almost 
inexhaustible numbers of occupations are associated with the risk of derma- 
titis and long lists of these occupations appear in the standard books: e.g. 
Prosser White (1934), and Schwartz, Tulipan and Peck (1947). 

In this series of 250 cases, a wide variety of occupations was encountered, 
each with its specific skin irritants, but these tend to reflect common jobs 
occupied by men and women in the geographical area covered. In 29.3 per 
cent. of the 150 males, the dermatitis was due to substances encountered in 
engineering, e.g. oils, lubricants, paraffin, soluble and insoluble oils, and 
also the substances used as cleansing agents and applied to the skin to 
facilitate removal of the oil and grease, whilst 67 per cent. (or 73 per cent. 
if laundresses are included) of the 100 females, developed dermatitis due to 
substances encountered at their work and in their households; e.g. soaps, 
soda, detergents, flour, sugar. 

The diagnosis of occupational dermatitis in males presents less difficulty 
than in females as, on the whole, different substances are handled at work, 
and rarely met with in their homes. The reverse is the case with females, 
as their work often brings them into contact with irritants normally used in 
the household. 

CLINICAL MANIFESTATIONS 


The symptoms and signs of occupational dermatitis vary greatly in severity, 


depending upon the exciting cause. The earliest change is erythema, usually 
limited to the areas of skin exposed to the irritant, the most common dis- 
tributions being recorded as ‘sides and backs of fingers, interdigital spaces, 
backs of hands, fronts and backs of wrists, flexor and extensor aspects of 
the forearms’. Following the erythematous stage of the eruption there is 
cedema, with vesicles and papules developing on the reddened base. If con- 
tact with the irritant is no longer present, then involution takes place after 
about a week, with crusting and desquamation, and the process is over in 
about three weeks. 

At times the dermatitis spreads far beyond the demonstrable area of 
contact of the irritant, and new areas continue to develop over a period of 
several weeks, involving a large proportion of the skin surface. Cases may 
then develop into chronic dermatitis, with fissuring and lichenification, due 
either to renewed and prolonged contact with the irritant or, by the develop- 
ment of sensitization to other irritants. As a result of inappropriate methods 
of treatment, dermatitis medicamentosa commonly increases the severity of 
the dermatitis. A considerable amount of unnecessary suffering is produced, 
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and the course of the disease is prolonged by injudicious topical therapy, 
and the ‘put something on it’ impulse, with the use of medicaments so 
strong that they, too, act as primary irritants on the already inflamed skin 
areas. It is regrettable that in many places of industry, the First-Aid Post 


may well be regarded as one of the most dangerous occupational hazards 


FOLLOW-UP 
Of the 250 cases of occupational dermatitis in this series it proved possible 


to follow-up 139 for periods varying between one and four years (table 3) 


Recognizable laima " Those at 


predisposing 











followed up for 2 











PREVENTION AND PROGNOSIS 

From this survey the fact which emerges is that greater emphasis should be 
laid upon the initial medical examinations of applicants for occupations 
which are known to involve skin hazards. By rejecting persons who show 
congenital or acquired skin diseases, and by rejection in particular of those 
with recognizable predisposing characteristics (mainly seborrheic and 
eczematous diatheses) a great deal of morbidity can be avoided, and financial 
economy effected. In every one of 139 cases followed-up from one to four 
years, compensation for occupational dermatitis is being paid. Not one has 
recovered fully and been able to resume his original occupation without 
further trouble, and ‘hardening’ has not been in evidence. The vast majority 
of the females have never worked again, but continue to draw compensation. 

Once a person with a seborrheic or eczematous diathesis, or recognizable 
skin disease, has been accepted as a case of occupational dermatitis due to 
skin irritants encountered in unsuitable employment, it is virtually im- 


possible to distinguish between true recrudescences of the occupational 


dermatitis and the natural remissions and exacerbations of the constitutional 
condition. ‘This is of greater importance in females as in this series the 
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tendency has been for the claimants never to work again, and to continue to 
receive compensation for years on end. These cases are still in contact with 
the soaps, soda, alkalis and detergents used in the household, and again it is 
impossible to distinguish between recrudescences of dermatitis due to, say, 
alkalis at work as a cleaner, and dermatitis due to renewed contact with 
similar substances in the home. These exacerbations of the skin lesions 
must, of necessity, be accepted as occupational in origin for purposes of 
compensation claims. 

The veracity of these patients is again in doubt as, without exception, all 
the housewives appear to live a life of complete leisure. ‘They state that they 
never come into contact with soap and water, their families and husbands 
doing the washing, washing-up, cooking and all the household chores. ‘The 
most to which they will admit is a little light dusting. These statements are 
obviously untrue and are the reverse of histories taken from hospital out- 
patients (not compensation claimants) with similar dermatitis due to contact 
with the same household substances. ‘These patients state that it is quite 
impossible to avoid these irritants in running a household, that domestic 
help (even from families) is generally unobtainable, and that they cannot 
afford to send washing to the laundries. ‘They manage as best they can with 
exacerbations and remissions of the dermatitis, and avoid irritants whenever 
possible. It is therefore economically unsound to employ anyone who is 
likely to fall prey to dermatitis. The fact that a large number of these cases 
can be excluded from hazardous occupations by careful selection and 
examination makes it all the more important to do so. 

Preventive measures should begin at the first medical examination and 
interview of the applicant, and only the suitable (dermatologically) should be 
accepted. This selection should take precedence over all the other methods 
of prevention which are instituted for the protection of the workers. These 
measures vary with the particular trade, and are often designed specifically 
for certain irritants. 

There are, however, a number of general measures common to all occupa- 
tions which involve a risk of dermatitis. 

Cleanliness and hygiene :—{a) of the worker—all should be aware of the 
importance of scrupulous cleanliness, and washing facilities, shower-baths, 
soap, bland cleansing agents and towels (or better still, hot-air drying 
apparatus) should be available; (b) of the environment—dirty, unhygienic and 


crowded working conditions are conducive to dirty habits and neglect of 


precautionary measures among the workers themselves. 

Inspections:—Regular medical examination of personnel and frequent 
inspection of places of work are essential. 

Clothing :—Regular supplies of clean clothing should be available, and 
this should allow for a change each day. Protective clothing, overalls, gloves, 
aprons, masks, and the like, should be issued where appropriate, and close 
watch be kept for evidence of faults and deterioration in the articles supplied. 

Mechanical devices :—Design of plant and machinery is important and will 





OCCUPATIONAL DERMATITIS 37 


depend upon the particular trade and its irritants. Hoods, extractors, ven- 


tilators, splash-guards and enclosure of processes will reduce much of the 
danger. 

Barrier creams :—Barrier creams are preparations designed to protect the 
skin against deleterious substances. Owing to the diversity of industrial 
processes and products it is not possible to make a barrier cream which can 
give complete protection, nor is it practicable to make individual creams for 
every specific irritant, although the recently introduced silicone preparations 
widen the protective range. 

here are four main classes of occupational hazard:—{(a) Irritant dusts, 
(b) aqueous materials, (c) solvents and oils, (d) aqueous and oil-containing 
substances, and for these groups specially designed creams afford some 
degree of protection. Barrier creams should be easy to apply, and the re- 
sultant film should be imperceptible to the user. The film should be non- 
greasy and flexible, so that fissures do not occur with movements of the 
fingers and hands. Cream should be applied to all the areas exposed to the 
irritant and be renewed when necessary. It must be made clear to workers 
that barrier creams form only one of the methods evolved for their pro- 
tection, and that reliance on these creams alone with neglect of other 


measures will inevitably result in failure. 


CONCLUSIONS 

(1) 250 cases of occupational dermatitis are studied and compared with 
100 controls 

(2) The personal details and previous histories of these cases are ex- 
amined. In the presence of compensation claims histories are considered to 
be unreliable 

(3) Dermatological conditions favouring the development of occupational 
dermatitis are discussed, the most important being the underlying sebor- 
rheeic and eczematous diatheses. 

(4) The etiological factors are examined and the clinical manifestations of 
the disease are described. 

(5) Follow-up records are analysed and the history and progress of 139 
cases are traced from between one to four years. 

(6) ‘The problems of prevention and the prognosis are discussed, and the 
importance of careful selection of personnel for work involving occupational 


hazards is emphasized. 
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WARTS 


By E. W. PROSSER THOMAS, M.D. 
Physician, Diseases of the Skin, National Temperance Hospital. 


Warts (or verrucaz) are an annoyance or worse to those afflicted and are 
seldom welcomed by those called upon to remove them; indeed, their non- 


appearance at more than an occasional clinic would be a pleasant surprise to 


any dermatologist. More usually, like troubles of another kind, they come 
not single spies but in battalions, taking an undue share of a limited appoint- 
ments’ list, often to the exclusion of more deserving skin cases. Hence, once 
diagnosed, it is difficult not to regard them with a measure of distaste and 
despondency for their lack of further dermatological interest, and also be- 
cause their treatment may consume an amount of time, energy and per- 
severance out of proportion to their significance. Yet every case with the 
label ‘wart’ requires to be seen and, indeed, scrutinized lest it be not a case 
of a wart at all, but of some other and possibly important cutaneous ex- 


cresence which happens to have a warty appearance. 


CLINICAL VARIETIES 
Warts are classified rather loosely according to their site or morphology. 
Common warts, seen mostly in children on the fingers, hands and knees, are 
greyish or, when older, dirty brown ex- 
crescences with a rough, sometimes 
fissured, horny surface, usually sessile 
and stuck firmly on the skin like limpets 
but occasionally constricted at the base 
and almost pedunculated. They occur 
singly or in groups, but most often are 
multiple and they tend to form superficial 
verrucose plaques by the fusion of ad- 
joining lesions. In addition, there is a 
deep, often painful type of wart—in the 
palm, for instance, or the pulp of the 
finger—with a surface which is either 
smooth and dome-shaped or rough, Fic. 1.—Periungual and common warts 
cribriform and slightly umbilicated. Warts also, unfortunately, favour the 
skin around the nails (pertungual and subungual warts), where they cause 
deep and rather diffuse infiltrations; this kind may be combined with 
ordinary warts on the fingers (fig. 1) or may occur on its own and is a par- 
ticularly difficult type to cure, especially in an adult. Plantar warts are 
ordinary warts but are more important than those at other sites because they 
often cause pain and disability in walking. They are solitary or occasionally, 
multiple and are found chiefly on the tread areas of the metatarsus and heel. 
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The usual type is a discrete, deeply embedded, globular spongy tumour, 
the surface of which is often completely covered by a thick layer of horn or 
is surrounded by an undermined hyperkeratotic ring due to repeated 
pressure in walking (fig. 2). A much rarer variety, known as mosaic warts, 
consists of numerous superficially situated warts which become aggregated 
into a patch having a dry, granular surface and forming a peculiar polycyclic 
pattern resembling a mosaic inlay (fig. 3). 

Plane or juvenile warts generally occur on the hands, face and knees in 


Fic. 2.—Large plantar wart with satellites. 


children, but may be present in adults. They look very different from 
ordinary warts and are small papules, yellowish-brown or of normal skin 
colour, irregular in outline, with a flattish, relatively smooth surface. They 
are often present in great numbers, closely aggregated, so that their eruption- 
like appearance may cause confusion with a papular form of dermatitis, or 
with some other kind of rash. Flat warts are often distributed in groups or, 


very strikingly, in rows along scratch lines (Kobner’s phenomenon). Digi- 


tate warts are found on the scalp, face and genitalia and consist of several 
finger-like processes with a horny cap arising from a common, slightly con- 
stricted neck. Filiform warts are pointed, thread-like projections which 
favour the margins of the lips, nostrils and eyelids. They may be combined 
with ordinary warts or with the digitate variety (fig. 4). 

Verruce acuminata are soft, edematous, pink or greyish, cauliflower-like 
growths occurring predominantly in the ano-genital region in both sexes, 
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sometimes in profusion, but are occasionally found in the axilla, umbilical 


area and toe-clefts. ‘They are best not referred to as ‘venereal’ warts, as they 
are not specifically of this nature although they may be associated with 
gonorrheea and may be contracted at the same time. They are probably 
merely digitate warts at a site where their growth and appearances have been 
modified by friction, sweating, pregnancy or an irritant discharge of some 
kind, combined perhaps with unsatisfactory hygiene. 


INCIDENCE 

Out of 420 new attendances at my clinics at various hospitals during a recent 
period of six weeks there were 88 patients with warts, of whom 67 were 
children and 21 were adults. The 
warts were of the following types: 
plantar (48 cases), common warts 
of hands, including perionychial 
and subungual types (23 cases), 
plane warts (g cases), digitate and 
filiform (7 cases), and condyloma 
acuminatum (1 case). In 10 of 
these cases the warts were already 
regressing spontaneously and no 
treatment was required. 

A further 15 cases were re- 
ferred during the same period 
which proved not to be ordinary 
warts and in most of these the 
practitioner had expressed doubt 
about the diagnosis. This group 
comprised: molluscum sebaceum 
(4 cases), keratoses (4 cases), 
warty or fleshy moles (4 cases), Fic. 3.—Mosaic warts on the heel. 
seborrhaic wart (1 case), mol- 
luscum contagiosum (1 case), and granuloma pyogenicum (1 case). 


ETIOLOGY 

Warts are due to an infection by a filtrable virus which produces a circum- 
scribed epidermal new growth, although this assumes intriguingly different 
clinical patterns according, presumably, to variations in the site and soil or 
to the strain of virus involved. The infective nature of warts has been proved 
experimentally and it is obvious enough that they are readily inoculable 
from place to place in the same person, but they appear to be comparatively 
only mildly contagious to others. Very little indeed, however, is known about 
wart virus, although it must be of widespread distribution. 

Lyell and Miles (1951) found what they believed to be inclusion bodies in 
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only one distinct type of wart, namely the discrete, deep, often painful and 
occasionally inflamed, dome-shaped variety (the myrmecia of Celsus), such 
as occurs on the palm, sole (verruca plantaris), pulp of the finger, or around 
the nails; and they saw no case in which this type and the superficial 
‘common’ kind were present simultaneously. 


DIAGNOSIS 
Common warts are only too familiar. Plantar warts may be mistaken for 
corns and occasionally vice versa, especially as both occur at pressure sites 
They can be simply differentiated, however, by paring with a scalpel: a corn 
can be shaved away in homogeneous layers of yellowish semi-translucent 


4-—Digitate and hlitorm warts. 


horn and the small completely avascular ‘core’, deeply situated at the apex 
and the cause of the boring pain, be removed with the point; whereas a wart 
reveals itself as a soft circumscribed tumour showing black specks or bleed- 
ing points when the growth itself is uncovered. Flat warts, which are best 
examined from the side, may, as already mentioned, be confused with a 
lichenoid eruption or with the papules of lichen planus; but the latter are 
usually violaceous, itchy, of more widespread distribution, and only rarely 
occur on the face or in children. The buccal mucosa is involved in lichen 


planus in a large proportion of cases; both conditions, however, show 


Kobner’s scratch-line phenomenon. Verruce acuminata may have to be dis- 
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tinguished from syphilitic condylomata, but the latter have indurated bases 
and flat tops and there are associated symptoms of syphilis. The lesions of 
molluscum contagiosum, which is also a virus infection, usually contracted at 
a Turkish bath or public swimming pool, appear chiefly on the neck, trunk 
or the proximal parts of the limbs, often in grouped arrangement, and are 
soft, semi-globular, little pearly tumours with an umbilicated centre, from 
which a curd-like substance can be expressed. Granuloma pyogenicum is also 
quite unlike an ordinary wart and 
is a single, soft, bright-red and highly 
vascular, usually pedunculated 
growth resembling an angiomatous 
nevus, but of rapid growth. 
Molluscum sebaceum is an inter- 
esting and far from rare wart-like 
lesion occurring predominantly on 
the face which has recently received 
some publicity outside dermatology 
under the name ‘molluscum pseudo- 
carcinomatosum’. The histology also 
gives the impression of a squamous 
cell carcinoma. It is flesh-coloured 
and dome-shaped with a central 
keratotic cap and the sides are convex 
with a shelving border into normal 
skin (fig. 5). It always grows rapidly 
during a period of 4 to 6 weeks and 
then remains stationary or may be 
self-healing. Any solitary warty 
growth, however, on the face in an adult should be regarded with suspicion 


Molluscum sebaceum 


and seldom accepted as a common wart. 


TREATMENT 
The remedies for warts are legion, and it is largely a question of personal 
preference based on experience. My own range is more or less limited to 
gentian violet (or some other dye) combined with suggestion; curettage; the 
electrocautery; and carbon dioxide snow; with formalin, podophyllin, tri- 
chloracetic acid or salicylic acid for certain kinds. I practically never use 
X-ray treatment for warts, even of the plantar variety; the results are un- 


certain unless heavy dosage is given, which entails an unjustifiable risk 


(although this may be slight in expert hands) of causing a painful scar, or 
worse. ‘The same applies to radium. 

Warts have a remarkable tendency to involute spontaneously, and un- 
questionably they are also susceptible to suggestion and can be cured some- 
times by ‘charming’. Thus, apart from painful plantar warts, an expectant 
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line can be adopted, for instance with a child presenting multiple warts on 
the hands of recent onset; careful instructions to paint each wart daily with 
I per cent. aqueous gentian violet should be reinforced by firm assurance 
that there are excellent prospects of the warts disappearing with this treat- 
ment, though it may take time. If this or another dye, such as 1 per cent. 
aqueous brilliant green, fail, some kind of destructive method, such as 
curettage or the electrocautery, can be used on one or a few of ihe warts, as 
the removal of these may induce regression of the others. It is best to avoid 
all strong acids, which are liable to cause quite severe burns, and anyhow are 
often completely ineffective; and, indeed, the risk of producing scars must 
always be considered before applying any kind of local remedy. 

Solidified carbon dioxide is relatively harmless if used with discretion; it 
is prepared simply by discharging compressed carbon dioxide gas from the 
cylinder into a small chamois leather bag tied to the muzzle and then shaping 
the ‘snow’ into a stick by means of a wooden or bakelite mould, sets of which 
are obtainable in graded sizes. ‘The powder must be firmly shaped into a 
solid stick with a perfectly flat smooth surface that will not crumble with 
pressure and of sufficient diameter to overlap slightly the circumference of 
the wart. Alternatively, the snow can be converted into a semi-solid slush 
by the addition of a few drops of acetone and then heaped over the lesion 
with a small brush or a cotton applicator repeatedly until the base of the 
wart has remained frozen for about thirty seconds. Its self-limiting effect 
makes the slush safer than the solid pencil and it is often handier, especially 


for subungual warts or the irregularly-shaped perionychial type. If the snow 


pencil is used, the duration required for freezing will vary from thirty 


seconds to five minutes, depending upon the site and thickness of the wart, 
and also upon the individual delicacy of the skin; it is best, however, to be 
cautious at first, as carbon dioxide snow can be a dangerous weapon. It helps 
to soften the warts first with fomentations or by keeping them covered with 
adhesive tape for twelve hours. 

Deep plantar warts are a special problem because they are often ex- 
tremely painful and disabling and hence require prompt attention. Curettage 
with a sharp spoon is a safe and usually effective method and may be carried 
out with either a general or a local anesthetic, though the latter may be too 
painful for a child. Otherwise, it is sometimes possible to curette the wart 
immediately after freezing for four to five minutes with the carbon dioxide 
stick. Curettage, however, must be done thoroughly and without timidity, 
as there is virtually no risk of damage to surrounding structure and re- 
currence is likely if any wart tissue is left behind. The wart is soft, spongy 
and circumscribed, and shells out quite easily, after which its flask-shaped 
cavity must be well scraped and the collar of hyperkeratotic skin trimmed 
away with curved scissors. Bleeding, which is usually brisk, soon stops with 
a gauze pad and firm bandage, and it is not necessary or advisable to apply 


a caustic or the electrocautery to the base. Plantar warts should never be 
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‘excised’ in the surgical meaning, as this is an illogical procedure for an 
entirely epidermal growth and may leave a painful scar on the foot; and, 
besides, warts sometimes recur in the scar after excision. If there is no hurry, 
formalin will cure some plantar warts and may be used as a 5 per cent. 
solution instead of 3 per cent., as originally suggested by Sydney ‘Thomson. 
It is applied for fifteen minutes once or twice daily by holding the neck of 
the bottle over the wart or immersing the sole in a shallow container, the 
surrounding skin being protected against the desiccating effect of the 
formalin with soft paraffin or zinc paste. It is, however, essential to pare 
down any overlying callus regularly with a razor-blade, so that the formalin 
can have a chance of penetrating the wart itself. 

Confluent warts on the foot and the mosaic type may be very resistant to 
treatment and may require the repeated application of a strong keratolytic, 
such as 40 per cent. salicylic acid plaster, or drastic curettage under a 
general anzsthetic. Plane warts should not be tackled with strong caustics 
because of the risk with such tiny lesions of damaging the surrounding skin; 
anyhow, they are relatively unstable and often disappear of their own accord. 
Otherwise, they can be touched daily with any weak peeling agent, such as 
50 per cent. trichloracetic acid or 10 per cent. salicylic acid in flexile col- 
lodion, or be treated for a few times by frosting with carbon dioxide slush. 
Painting with thorium X is occasionally useful. Resistant plaques in adults, 
however, may require the electrocautery. 

Digitate and filiform warts can be teased off with the electrocautery at 
dull-red heat, or first curetted and the base then touched with the cautery or 
silver nitrate pencil; but it is sometimes sufficient to snip filiform warts off 
with sharp scissors and apply a mild caustic to the base. 

Verruce genitalis respond well to a suspension of 25 per cent. podophyllin 
in liquid paraffin, which should be rubbed thoroughly into the vegetations 
on a cotton-wool applicator; podophyllin, however, is an irritant to normal 


skin and it must be washed off six hours later, either with liquid paraffin or 


soap and water, and a simple dusting powder used; otherwise the skin may 
get sore. This procedure may have to be repeated once a week for several 
times. A solution of 20 per cent. podophyllin in 95 per cent. alcohol is pre- 
ferred by some and is said to be less irritating. Otherwise, surgical diathermy 
or the electrocautery may be required under general anzsthesia. Spon- 
taneous involution seldom occurs in verruce@ acuminata. 

In conclusion, it must be admitted that no method of treatment for 
warts is entirely reliable, and it can never be guaranteed that there will be no 
recurrence. 
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ACUTE POLIOMYELITIS 


SOME PRACTICAL POINTS FOR ‘THE PRACTITIONER 


By STANLEY BANKS, M.D., F.R.C.P. 


Senior Physician, Park Hospital; Consultant in Infectious Diseases 
S.E. Metropolitan Regional Hospital Board 


Much light has been thrown upon the problems of diagnosis and manage- 
ment of acute poliomyelitis by recent new knowledge of the pathogenesis or 
natural history of the disease, particularly that advanced by Bodian and by 
Horstmann. 


NEW CONCEPTS OF PATHOGENESIS 

Bodian (1952) showed that viramia was regularly present in infected experi 
mental animals before the onset of clinical symptoms; and both Bodian and 
Horstmann (1953), working independently, demonstrated the virus in the 
blood of a few individuals infected with type I virus, or in family contacts 
of a case. Most of these individuals had the typical ‘minor illness’ or early 
general symptoms of poliomyelitis; one developed the mild non-paralytic 
disease four days later, and some were asymptomatic. It would therefore 
seem likely that viremia occurs in the human infection as well as in the 
experimental one 

It has also been shown that there is a rapid build-up of neutralizing 
antibody in the blood, which attains its maximum about the time of the 
‘major illness’. ‘This must usually bring the viremia to an end and it ex- 
plains why the virus has been isolated from the blood so infrequently afte? 
paralysis has set in. The virus, however, is regularly found in the central 
nervous system (C.N.S.) soon after the onset of symptoms. Indeed, the 
gravest battle between virus and host takes place within the C.N.S. a few 
hours or days after termination of the viremia. It is the outcome of this 
short battle in the C.N.S. which determines whether, and to what extent, 
the muscles will be paralysed (fig. 1). Jf less than 30 per cent. of the neuron 
cells supplying a limb are destroyed there will be no paralysis, although 
there may be some weakness. If 7o per cent. of the neuron cells are des- 
troyed, paralysis will be severe, and if go per cent. or more are destroyed 
paralysis will be almost total. 

Before this pre-paralytic viremia was discovered there was no convincing 
explanation as to how the virus reached the nervous system from the oro- 
pharynx and intestinal wall, where the infection was known to be implanted 
It was known that the virus, after being swallowed, multiplies in the wall of 
the ileum, since it has often been discovered there, both in experimental 
animals and at necropsy, and its presence there without any symptoms is 


accompanied by a rise in antibody. It can now reasonably be deduced that 
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the virus, like many other infections, is absorbed into the lymphatics from 
the wall of the intestine, and reaches the mesenteric glands (which are 
commonly found infected) and thence the blood stream during the late 
incubation period and the period of early general symptoms or ‘minor ill- 
ness’. In the great majority of infected individuals the virus in the blood is 
soon destroyed by rising antibody and the symptoms are merely those of 
inapparent infection or abortive poliomyelitis. In a small proportion the 
virus penetrates the blood-brain barrier and enters the C.N.S. where it 
travels along the nerve fibres to the neuron cells of the motor cortex, mid- 
brain, medulla and spinal cord. In a considerable number of such cases the 
nervous symptoms produced are only those of a meningeal reaction without 
paralysis (non-paralytic cases), but if sufficient neuron cells supplying a 
part are destroyed in the brief battle in the C.N.S. there is paralysis. ‘The 
virus disappears from the C.N.S. within a few hours or days, but excretion 
in the feces continues for one to twelve weeks. The feces are free from virus 
in about 60 per cent. of cases in three weeks, in 70 per cent. in four weeks, 
in over 80 per cent. in six weeks, in go per cent. in ten weeks, and about 100 
per cent. in twelve weeks. In the oropharynx the virus is found for a shorter 
time: some three to five days before onset until three to seven days after 


onset of symptoms. These times and places of carriage of the virus provide 


a clue to the period of infectivity. In practice, infectivity is greatest from a 
few days before symptoms until a week or so after onset, and the risk of 
infection appears to be very slight after the 4th or 5th week from onset. 

When the disease follows inoculations or other injections or local trauma, 
including tonsillectomy, this natural pathogenesis may be short-circuited. In 
view of the localization of the paralysis in such cases it is tempting to suppose 
that the virus may be deposited from the blood stream at the injured site, 
whence it could, owing to the trauma, penetrate directly to the nerve 
endings, and so travel up the peripheral nerves of the damaged part to the 
regional motor neurons in brain or cord. 

The stages in the natural history of the ordinary form of the disease may 
then be summarized as follows: 


(1) Infection By direct contact with the pharyngeal or fecal 
excretions of an infected person 

The virus multiplies in the oropharynx and in- 
testinal wall. 

The virus is absorbed into lymphatics and blood 
stream and enters the C.N.S. 

The virus is battling with the motor neuron cells 
of the motor cortex, midbrain, medulla and spinal 


(2) Incubation period. 


(3) Late incubation period 
and ‘minor illness’ 
(4) ‘Minor illness’ and early 
‘major illness’ 
cord. 
(5) Paralytic stage of ‘major’ Damage to, and destruction of, 30 per cent. or 
illness’ more of motor neurons supplying paralysed 
muscles. 
Disappearance of virus from C.N.S.; neuronophagia 
of dead motor neurons; virus in feces in most cases. 
Recovery of function of paralysed muscles to vari- 
able degree depending on number of damaged 
motor neurons recovering and number destroyed 


(6) First month following 
paralysis. 

(7) 1 to 2 years following 
paralysis 
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Figure 1 illustrates graphically the current conception of these stages in 


pathogenesis. 


TRANSMISSION OF INFECTION 
Virus is found to be present in greatest degree in intimate household or 
institutional contacts; less so in extra-household contacts and still less the 


farther one gets away from the infected unit. By the time that a paralytic 














im illustrating modern concepts in the pathogenesis of acute 
ihe temperature chart shows a characteristic ‘minor illness 
the ‘major illness’ These two phases are not always separated 


After Bodian) 


case occurs in a household, however, most of the contacts, especially the 
younger ones, are already infected. Most of these infections are, of course, 
subclinical, and actual secondary cases occur in only 3 to 5 per cent. of 
affected households. But great care should be taken that any household 
contact who develops mild febrile symptoms (the ‘minor illness’) be kept at 
rest and avoids all fatigue; otherwise such a case may be converted into a 
paralytic one. About 60 per cent. of secondary cases among household con 
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tacts occur within five days of onset of the first case; and in only ro per cent. 
is the onset of a secondarv case delayed for three weeks or more. 
Epidemiological investigations in the earlier stages of an epidemic, es- 


pecially in the less populous areas, often reveal a linkage of cases by narrow 


streams of infection. Serological investigations of samples of a whole popula- 
tion, however, show that antibodies in the blood to all three known types of 
poliomyelitis virus are much more widespread in the population than 
epidemiological tracing of infected cases would suggest. There seems there- 
fore to be a broad current of mild infection pervading a population and giving 
partial immunization alongside of the narrow stream of case-to-case or 
contact-to-case infection which is much more effective in producing clinical 
cases. The mere presence of antibody in the blood does not necessarily 
protect against the disease. Experimental data indicate that individuals with 
antibody to a particular type of virus can yet be subsequently infected, even 
with the same virus. 
CLINICAL PICTURE 

The incubation period is (usually) 7 to 15 days from the first contact with an 
infected case. The infection when established may be inapparent (the only 
evidence being virus found in the faces); or it may produce an abortive ill- 
ness (with mild general febrile symptoms only), or a non-paralytic illness 
(with signs of meningeal irritation in addition), or paralytic poliomyelitis. 

Abortive poliomyelitis and the ‘minor illness’—The symptoms are mild 
fever, headache, /istlessness and lethargy, anorexia, vomiting, constipation, 
muscle and abdominal pains, and sometimes sore throat without exudate 
This illness lasts only about forty-eight hours and is commoner in children 
than in adults. ‘The signs are non-specific and only a tentative diagnosis can 
be made, but this is strengthened if the illness occurs during the polio- 
myelitis season, and especially if there is any association with a known case 

Non-paralytic poliomyelitis and the ‘major illness’.—These terms refer to 
a more severe illness of usually abrupt onset following the ‘minor illness’, 
and in which there are definite signs of C.N.S. involvement. The clinical 
features include fever, headache, vomiting, pains in the back, neck, trunk 
or limbs, pare esthesiz, stiffness of the neck and back, and often slight nystag- 
mus. There is usually an increase of cells and protein in the spinal fluid. A 
day or two of comparative well-being may separate the minor and major 
illnesses, thus producing the 2-phase ‘dromedary’ type of fever chart. The 
major illness which includes signs of meningeal irritation without paralysis 
clears up completely in four to seven days; but it may prove to be the pre- 
cursor of paralysis, which then supervenes in one to ten days from onset of 
the major illness. Paralytic cases may be subdivided into spinal, bulbo- 
spinal, bulbar, and encephalitic types, or mixtures of these. 

Spinal paralytic poliomyelitis —With the onset of paralysis, muscle pain 
and tenderness may become prominent. Paralysis is of the flaccid type and 
characteristically asymmetrical in distribution. In a severely affected limb 
some muscles or groups are usually spared completely. The muscles com- 
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monly paralysed are, in order of frequency, the legs, arms, back, chest and 
diaphragm. Spinal cases include ‘dry’ respiratory poliomyelitis, so-called 
because there is weakness of the respiratory muscles without pooling of 
mucus in the pharynx. The latter is a dangerous sign associated with bulbar 
or bulbo-spinal paralysis. 

Bulbo-spinal paralytic poliomyelitis —Highly fatal combinations are: (1) 
spinal paralysis of the intercostal muscles and diaphragm (and usually the 
arms), combined with paralysis of swallowing, with consequent pooling of 
mucus in the pharynx— this has been termed ‘wet respiratory paralysis’, and 
(2) spinal paralysis combined with paralysis of the bulbar respiratory or 
circulatory centres 

Bulbar paralytic poliomyelitis —This type comprises paralysis of any of 
the cranial nerves, or of the bulbar centres, or both. If only the upper 
cranial nerves, II to VII, are affected, the prognosis is usually good and 
complete or substantial recovery follows. Involvement of IX, X, XI or XII, 
especially the two former, is much more serious. Symptoms of paralysis of 
IX and X cranial nerves include nasal speech, and inability to swallow, with 
consequent liability to obstruction of the airway by mucus inhaled into the 
respiratory tract. If this condition is not relieved, anoxia rapidly supervenes, 
sometimes associated with pulmonary collapse. It is often difficult to dis- 
tinguish this condition from paralysis of the bulbar centres, and both con- 
ditions may be present together. Practically all the acute deaths in polio- 
myelitis are of the bulbar or bulbo-spinal type. 

It is essential to be on the alert for any sign of bulbar involvement and of 
‘wet’ or ‘dry’ respiratory poliomyelitis; and to distinguish between the three 
factors: weakness of respiratory muscles, anoxia from respiratory obstruc- 
tion, and depression of the respiratory centres. Saving of life depends upon 
appropriate hospital treatment at the earliest possible moment. Do not wait 
for cyanosis, dyspnoea or coma before removing the patient. A faint rattling 
sound due to respiration bubbling through mucus in the pharynx; a little 
drowsiness or mental confusion due to anoxia; inability to count up to 20 
between breaths, due to respiratory muscle weakness—all or any of these 
signs indicate immediate respirator treatment with postural drainage and 
suction of mucus from the pharynx if necessary. 

Encephalitic poliomyelitis—-Some cases go rapidly into coma before 
paralysis can be diagnosed. Coma of this kind is not due to anoxia but to 
widespread polioencephalitis, and it is almost invariably fatal. Other cases 
show midbrain and cerebellar manifestations, such as tremors, myoclonus, 
opsoclonia (coarse movements of the eyeballs on attempted fixation) and 


ataxia. ‘These lesions in themselves have a good prognosis. 


DIAGNOSIS 
Diagnosis and management of a case should be approached with these 


basic facts of pathogenesis, pathology and transmission in mind. 


History.—The importance of a good history cannot be overemphasized 
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Note particularly the very first symptom or sign, and then the changes day 
by day. In about 40 per cent. of paralytic cases it is possible to distinguish 
a ‘minor illness’ followed by improvement for a day or two and then a rather 
abrupt onset of the ‘major illness’; but in many cases the two phases are 
telescoped together and may be difficult to distinguish. 

Diagnosis.— Note especially whether listlessness or lassitude is among the 
early signs while the patient is still ambulant. Mild sore throat may be 
complained of, but there is no swelling or exudate, and even redness of the 
fauces may be absent. Watch carefully for signs of C.N.S. involvement, 
especially a slight nystagmus (a very useful sign in doubtful poliomyelitis), 
stiffness in neck, back and hamstrings, and changes in the tendon reflexes, 
e.g. from hyperactivity to diminution and then absence. The signs of 
meningeal irritation are rarely as marked as in purulent meningitis. In an 
uncooperative child it is often difficult to distinguish involuntary neck 
stiffness from that of voluntary action, but let the patient have the benefit 
of the doubt. A normal individual, unless obese, should be able to kiss his 
knees, and a normal baby can usually be flexed until the knees touch the 
chin. A persistent gap between knees and chin after one or two trials is a 
point in favour of a diagnostic lumbar puncture. Diminished tendon re- 
flexes should suggest careful examination for slight degrees of muscle weak- 
ness against resistance. If muscle weakness is diagnosed, no further move- 
ments should be allowed and even further examinations cut to the minimum. 

The most common clinical features mistaken for poliomyelitis are the 
inflamed throat and tender neck glands of an upper respiratory infection 
simulating neck stiffness, and the muscle and joint pains of acute rheu- 
matism or the pain in the back of pyelitis simulating muscle tenderness. 
The ‘minor illness’ of true poliomyelitis, on the other hand, is often too 
cursorily dismissed as ‘influenza’, ‘upper respiratory infection’ or ‘P.U.O.’ 
even during the poliomyelitis season, when the possibility of poliomyelitis 
should be ever in mind. 

MANAGEMENT 

If a tentative diagnosis of the ‘minor illness’ of abortive poliomyelitis is made 
or suspected, the parents or friends need not necessarily be informed of what 
is in the doctor’s mind, but absolute rest should be insisted upon during the 
febrile period, and no fatigue for at least three days thereafter. Youths are 
apt to attempt to ‘walk it off’ or take other strenuous exercise, and this must 
be resisted. During the poliomyelitis season it is thoroughly justifiable to 
treat every minor febrile illness with complete physiological rest to the 
nervous system. 

Factors other than fatigue which may precipitate paralysis are: (1) 
trauma, (2) inoculations and even penicillin injections, (3) operations in 


young people, especially tonsillectomy, and (4) pregnancy (possibly). Even 


menstruation has been suspected as a possible factor in the greater incidence 
of the disease in females over the age of 15 years. 
Investigation and treatment in hospital are usually indicated when there 
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are definite or suspected signs of meningeal irritation, with or without 
paralysis. Even non-paralytic cases should be kept in isolation for some four 
weeks, since they are as infectious as paralytic cases. It is, however, im- 
practicable to admit to hospital every case of possible abortive poliomyelitis 
These must generally be kept at home with such isolation accommodation 
precautions as are possible, until the outcome is known. If no alternative 
diagnosis becomes evident in due course, isolation precautions should be 
continued for three or four weeks. Any case which shows signs of C.N.S 
involvement should be notified and removed, if possible, to an isolation 
unit. Children’s hospitals without an isolation block should not accept cases 
of possible poliomyelitis. Household contacts should be informed that the 
illness may be ‘catching’, and advised to keep away for at least three weeks 
from close contact with children and young people, and to abstain from 
handling foodstuffs served outside the family. ‘The pharyngeal discharges 
and the fzeces, which contain the infection, should be promptly disposed of, 
and all articles that may be contaminated should be promptly disinfected. 
Hands should always be washed before taking food, and the use of nail 
brushes (which are very liable to become infected) should be avoided. 
Contacts developing any symptoms of illness within 21 days should rest 
immediately. 

In the coming season, a small amount of gamma globulin may be available 
through the Public Health Laboratory Service for certain defined categories 
of close contacts. These may include pregnant women, children or young 
persons who have had recent operations on the throat still unhealed, and 
perhaps those who have had recent injections, especially if there is inflam- 
mation or induration at the site. 

When ‘dry’ or ‘wet’ respiratory paralysis or bulbar symptoms supervene 
before the patient has been removed to hospital, a state of extreme urgency 
has arisen. The journey to hospital must be arranged immediately and, if 
possible, under the supervision of a trained person equipped with oxygen 
and suction apparatus and preferably also with a hand-operated positive 
pressure respirator or pneumoflator. Much harm can be done at this stage 
by a long fatiguing ambulance journey during which anoxia is allowed to 
develop. ‘The practitioner should try to make up for lost time by seeking the 
immediate cooperation of the hospital to which the patient is to be admitted. 


CONCLUSION 
It is confidently expected that a live attenuated and harmless vaccine for 
immunization by the oral route will be produced by the use of tissue culture 


methods. ‘The difficulties in the way are obviously formidable but it is hoped 


that this problem will be solved within the next few years. 
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THE PLACE OF THE 
DAY HOSPITAL IN THE GERIATRIC UNIT 


By L. COSIN, F.R.C.S. 
Clinical Director, Geriatric Unit, United Oxford Hospitals, 
Coun ley Road Hospital, Oxford. 


In the organization of geriatric units I have advocated the replacement of 
the medical approach by what I have called the ‘dynamic quadruple assess- 
ment’: dynamic, because any longitudinal study and solution of more than 
one problem with which the elderly sick are so often faced, must be varied 
to suit not only the medical problems facing the patient, but others also. 
The dynamic quadruple assessment can be subdivided into the primary 
three: the pathological, the psychological and the sociological, which must 
obviously be repeated as occasion demands and the circumstances facing 
the patient alter. As a result of the altered clinical condition, circumstances 
and status following the first three assessments, the fourth and most im- 
portant assessment of the ‘residual physical disability’ provides for courses 
of physical rehabilitation where necessary, and for the compensation of that 
disability. ‘The dynamic quadruple assessment, then, provides solutions for 
the total problems of a sick old person, and the more solutions that are avail- 
able the more successful will the geriatric unit be in preventing prolonged 
ill health in the elderly. In fact, our aim should be to provide more solutions 


than there are individual problems. 


THE HODSON CENTRE, NEW YORK 

Whilst the value of the day hospital for psychotics and psychoneurotics of 
younger age-groups has been so ably demonstrated by Dr. Bierer in the 
Institute of Social Psychiatry, the only comparable experiment designed, 
quite accidentally, for the elderly in this field of preventive mental health 
was in the Bronx section of New York City. In 1943, the Hodson Centre 
was started in the City Hall to provide a small social club for those un- 
employed elderly recipients of financial relief who had nowhere to go and 
nothing to do after the receipt of the weekly cheque, but to retire to their 
often squalid lodging room, or occupy a park bench when the weather was 
clement. The Club has grown rapidly into a large cultural, educational, 
social and industrial Centre where courses of education, drama and many 
social activities are pursued with obvious enjoyment by the members. 

The underlying desiderata of the group-treatment social club are well 
met at the Hodson Centre, for its socially therapeutic value consists in the 
ability of the members to run the club democratically without control, but 
with the help and advice of trained social workers. The Centre has developed 
an independent status, and active groups are responsible for such diverse 
activities as catering—dietetic advice is given—theatrical productions, 
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holiday camps, adult education, various skilled occupations, art, painting 
and the usual recreations. In 1951, I was assured that, as a result of the 
activities of this social therapeutic club, the incidence of lunacy certification 
and committal to mental hospitals had been very low during the first eight 


years of the Centre’s existence, and that it was considerably less than in the 


comparable age and social status groups in that part of New York 

The Hodson Centre thus utilizes social club therapy, art therapy and 
occupational and recreational therapy. It cannot, however, utilize the other 
fields of treatment valuable in the day hospital such as individual or group 


psychotherapy, physical treatment and psychodrama 


THE OXFORD DAY HOSPITAI 
The Day Hospital in the Oxford Geriatric Unit differs from the Hodson 
Centre in that there is a close and intimate link with a hospital giving full 
scope for medical in- or out-patient treatment; there is full medical control 
and consultant psychiatric advice. Moreover, the Oxford day hospital has a 
dynamic function in the maintenance of individual independence in the 
community while, at the same time, sharing responsibility with the family 
and the community for those patients who are more frail. It has available the 
resources of immediate admission or readmission to an active medical unit, 
facilities for physical treatment for psychotic cases, and the possibility of in- 
patient ‘treatment through experience’ in an environment far more pleasant 
than that of the usual hospital. As the day hospital is an integral part of the 
geriatric unit, its facilities can be accurately applied in the most appropriate 
cases. It can also be used experimentally in handling situations which have 
only been solved previously on permanent inpatient hospitalization. At 
present it is housed in the occupational therapy department of the geriatric 
unit. It is under the immediate control of the superintendent occupational 


therapist. 


ORGANIZATION 
Patients usually enter the day hospital following discharge from the in- 
patient department. This decision is usually made after a staff conference 
of the clinician, the consultant psychiatrist, the medical social worker con- 
cerned with the case, and the superintendent occupational therapist. Often 
a request for entry to the day hospital is made by a general practitioner be- 
cause of a deteriorating family situation. A domiciliary or outpatient con- 
sultation will then decide the most appropriate course of action. It may 
well be decided that, for medical or physical reasons, the patient should be 
admitted for a short course of inpatient treatment. At the end of that period 
his attendance in the department of physical medicine is continued on an 
outpatient basis. This is especially important because so many elderly 
patients with mental disorder are often found to be suffering from a painful 


physical disability. ‘The importance of the dynamic quadruple assessment 
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becomes self-evident. ‘The increase in power and the elimination of pain in 
the anti-gravity muscles, especially the glutei, lumbar erector spine, and 
the quadriceps, are most important in the confused patient; this is especially 
the case when he has already sustained a cerebro-vascular accident. Thus a 
programme of medical treatment, physical rehabilitation, continued care, 
accurate follow-up, and treatment is evolved for each patient in need. 
Once in the day hospital the patient is given a programme of activities 
consistent with his ability, and disabilities. Patients are brought from their 
own homes by transport provided by the local authority or by the volunteer 
hospital car service. Arrangements are then made to collect the patients at 
the end of the day. The programme in each individual case may vary con- 
siderably. It may be necessary to give some patients treatment in the 


physiotherapy department before their occupational therapy begins. The 


occupational therapy itself is prescribed on an individual or group basis 
Some of the patients who are suffering from chronic anxiety states or 


affective psychoses are given a small quiet corner where simple uncom 


plicated work is given, while the constant patience and reassurance of the 


occupational therapist provide for any temperamental deterioration. 

The medical social workers do much of their work by quiet interview in 
the occupational therapy department rather than by formal interview in an 
office. When, however, the latter is indicated it is immediately arranged. If 
medical advice or consultation is required a medical officer comes to the 
outpatient department and arranges either to admit the patient or to writ 


to the general practitioner. By this means the doubtful value of a hurried 


session with a doctor or social worker is replaced by a more leisurely and 


thorough interview, and therefore is of greater therapeutic value. Problems 


can be discussed on the next occasion if not at first mentioned 


SOME CASE RECORDS 
In one instance this method proved of great value to the patient and her 
husband. 


Mrs. R., a lady of 75 with a chronic anxiety state, had been successfully treats 
in the hospital for congestive heart failure. Because of the social worker’s report and 
the patient’s poor nutritional status on admission, I decided to treat her in the day 
hospital once weekly. She was given relatively minor work to do, and also attended 
the social club. On each occasion this patient’s catharsis of anxieties was regularly 


} 


effected. The medical social worker found that many of the difficulties on which the 
anxieties seemed to be based were indeed still operative It became necessary to 
ascertain domestic and environmental difficulties and, by utilizing and mobilizing 
the community resources for domiciliary treatment, the patient gradually became 
more settled and the anxiety state diminished. Headaches, skeletal pain and in- 
somnia disappeared, in spite of a rising diastolic blood pressure and the presence of 
controlled heart failure. One major cause of anxiety, the husband’s inability to 
accept the initiative to attend the weekly sociai club, was eradicated by obtaining a 
pair of boots for him. The patient’s work of knitting dishcloths improved in quality 
and her rate of work increased in spite of increasing frailty. For eighteen months 
this elderly and feeble old lady was enabled to make an excellent adjustment to 
difficult environmental circumstances in spite of hypertensive cardiac failure. When 
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she died at home, after an illness lasting one day, from a coronary thrombosis, | 
felt that she might have ended her days in far worse circumstances. 


It is interesting to note in this case that much of the patient’s anxiety 


state was resolved in the therapeutic environment of the day hospital, 
whilst her response to formal interviews in the more rigid discipline of the 


hospital ward had failed to reveal many of the causes of her anxiety 
The standard of work in elderly disabled or confused patients 
fascinating study 


One old lady of 86, with understandable asocial trends, was admitted to the 


hospital for four days a week from a cold, lonely basement room where she recei 


the minimum of care and attention from a relative. She suffered from an unut 
arthritis of 


subcapital fracture of the femur, intermittent mild confusion, oste 
knees, benign hypertension, cunsiderable diminution of visual acuity—she is on the 
partially sighted register—and urinary precipitancy causing occa 
At first she sat isolated in her corner and would not lister to any sugg 
occupational therapist that she do anything at all. Finally she consented to stuff 
cushion with wool. After stuffing several cushions she decided, with much encourag« 
ment, that she would like to try to make a small cane basket. Incidentally, the 
amount of security a blind or demented patient obtains from an often repeated 
distinct from 


sional incontinence 
estion of the 
a 


series of movements of the hands is considerable. This is, I feel, quite 


the satisfaction of the completion of a task or of an article involving manual dexterity 
both in the depart 


She became enthusiastic about, and soon adept at, basketry 


ment and, at her request, at home also. Within four months of her first taking up 
basketry her work was awarded a prize in a competition. She has also improved 
considerably from the psychological aspect: the superficial overlay of barely con 
cealed anxiety has been replaced by a well-adjusted contentment with her lot. Or 
rless basement room 


6d. a week, living alone in a cold, chee 
id active. I have recently had to see her because she 
al discussing with a friend the needlessness of 
ocess of discarding. It turned out that 
he time had come when crutches were no 
le. Sc 


She also therefore felt perhaps the same solution was applical 

home she had walked round the room holding on to the furniture without 

support of crutches, with one hip the seat of osteoarthritic and pseudarthrot 

changes. She ticed little pain or discomfort, and repeated the procedure eacl 

night, taking the same precautions. For an example of the restoration of motivation 

in a personality in which deterioration has been stayed, this could be considered 
| | 


just short of the muraculous. 

During the summer she went to our convalescent annexe in the country 
at Longworth, ten miles from Oxford, for a short holiday. ‘This pleasant 
country house replaced a small and old chronic sick hospital for about 5 
patients \s I had no need for so much accommodation for bed-fast cases 
I was able to utilize this unit as a long-stay annexe for frail ambulant cases 
and for a few short-stay convalescent beds. The environment is much more 
pleasant than that of the hospital, and every attempt has been made to reduce 
discipline to the barest minimum. As a result it is possible to co-ordinate 
the activities of the day hospital with the annexe at Longworth. When, for 


family or medical reasons, a day hospital patient needs a short period of in- 


patient treatment, it can often be arranged without exposing him to the 


often unfortunate psychological circumstances involved in routine admission 


to hospital 
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Another example of the value of the day hospital is that of a widow of 63 who 
was referred from a mental hospital for continued care in the day hospital. Following 
the sudden death of her husband, whom she appears to have dominated throughout 
married life, in 1951, she sustained a personality collapse displaying mental symp- 
toms of paranoia and confusion. Incontinence of urine was noted at that time and 
has recurred at times of emotional stress, disappearing again as the situation im- 
proved. Her relatives pointed out that she had always been moody, interfering, 
selfish and easy to take offence or suspect selfish motives in others. She would retire 
to bed for several days when thwarted. She had pernicious anemia which was con- 
trolled with ‘anahamin’ and latterly vitamin B,, during the whole periods he was 
under treatment. Relatives to whom part of the house had been sublet were unable 
to remain more than several months because of her untidy, unpredictable habits, 
occasional urinary incontinence and strange food habits. Repeated clinical observa- 
tion revealed a smiling, invulnerable, exasperating serenity, and a strange lack of 
interest over gross self-neglect; her reported delusional episodes caused her relatives 
and doctor much concern 

Since attending the day hospital each afternoon, considerable improvement has 
been noted by the occupational therapist. In spite of now living alone, urinary 
incontinence has entirely ceased. She dresses neatly, no longer neglects herself, and 
does her own shopping. The occupational therapist has reported a steady increase 
in sociability, and notes that she takes an interest in other patients’ work and that 
she is beginning to initiate conversation with others. She is very helpful to other 
patients and volunteers to make the tea and wash up 

Thus we see a picture of a previously difficult and deteriorating personality show- 
ing considerable improvement in spite of the depreciation in her financial and social 
position following the death of her husband, as well as having to live alone and be 
much more independent. Her ability to cope with the admittedly difficult situation 


has increased by reason of the occupational therapist’s and the medical social 


worker's interest in her. 

The diagnosis of a space-occupying lesion in the left frontal region was con- 
sidered when first seen, and confirmed in part by electroencephalography a year 
ago, when a focus of delta activity was detected in the left frontal region. Three 
months later a transient epileptiform fit and several! attacks of fainting and vomiting 
appeared to supply additional confirmation. Neurological investigation, however, 
has been more inclined to regard the symptom complex as due to hypertensive 


encephalopathy (the blood pressure is 215/120 mm. Hg) 


Here therefore we have an example of a bereaved lonely patient with a 


difficult personality, pernicious anamia, hypertension, intellectual de- 


terioration and a possible space-occupying or vascular lesion in the left 
frontal cortical area, showing considerable improvement in personality and 
continuing to live alone when supported by the relatively small hospital 


services provided in the day hospital. 
Another example of the same effect of the day hospital was a 65-year-old bu 


eterioration in his personality 


man referred by a London hospital because of « 
depression following a postoperative cerebral thrombosis in 1951. Previously a 
brilliant piano player, he could not play at all following the stroke. In an attempt to 
sublimate his keen musical cravings he was referred for possible further physical 
treatment and attendance at the occupational therapy department 

Clinical examination revealed some residual disability in the left upper limb, with 
full recovery in the left lower limb. There was, however, some gravitational edema 
of the left hand and a slight contracture of the fingers, due more to post-cedematous 
periarticular fibrosis than spasticity, some weakness of the intrinsic muscles of the 
hand and some loss of extension of the fingers, especially the index. His doctor 
wrote pleading that an optimistic view of the possibility of piano playing should not 


t 
) 


be offered to the patient. In other words, any hope of improvement was to be 


removed before treatment started and no substitute was to be offered! It seems a 
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pity that practitioners cannot display a more hopeful attitude by saying to patients 
“Work hard at the problem and let us see how far you can get’ 

Treatment was begun with prolonged immersion of the left hand in a paraffin 
wax bath for several hours a day. This is now continued at home (with the aid of 
a double saucepan) before he starts his piano practice. Basketry was ordered to 
improve mobility of the left hand and fingers. Auto-assisted exercises were ordered 
in the physiotherapy department to strengthen the muscles of the shoulder girdle 
and to improve his unused posterior-column sensation in the left arm. Quite soon 
his contracture was localized to slight limitation of extension of the little finger 
This I manipulated gently, attempting to mobilize the shortened collateral ligaments 
of the proximal interphalangeal joint. The failure of complete extension of the index 
finger is being overcome by a coiled cantilevered spring anchored on the wrist 
joint 

The occupational therapist’s latest report reads: ‘He has become very pleased 
with his completed work, although not a gifted craftsman. He is no longer depressed 
or apprehensive and, in spite of slight intellectual blunting, he is very sociable, has 
wide interests and talks freely with staff and patients. He is no longer irritable or 
self deprecatory in the family group. He is now playing the piano, at first some 
Gilbert and Sullivan airs, and then the ‘“‘Harmonious Blacksmith” ’. Increasing 
practice is producing increasing competence. Fully aware of his disability so far as 
the musical instrument is concerned, he has adjusted fully to the fact that he cannot 
achieve the same level of brilliant piano playing but is now concentrating on seeing 
how close he can get to it. Thus, he is most fortunate in having his depressive state 
replaced by a strong incentive to improve. No longer dependent upon his wife as a 
chauffeuse, he travels into Oxford, about 30 miles each way, three times a week to 
attend the day hospital 

Lastly, Miss P. who, at 77, had such a degree of intellectual defect that she had 
no recollection from one day to the next of the excellent patterns of cushion covers 
she was able to complete unassisted. Her visual memory for strong colours re- 
mained while all else was lost. At first very agitated and distressed, once she accepted 
the pattern of the daily car journey, the occupational therapy department and the 
work, her agitation went and her relatives reported a cessation of her nocturnal 
restiessness, a previously disturbing feature. Her work, considerably helped by 
her previous neatness, became very good and accurate, and was deemed good enough 
for a prize in an open competition. Errors of colour in the pattern were rapidly 
recognized and discontinued in spite of her gross dementia 

For two years we were all the time fighting a losing battle against unsympathetic 
siblings. In spite of constant reassurance and intermittent admission of the patient 
for holiday periods, the relatives finally prevailed upon her doctor to certify her 
although her nocturnal restlessness and agitation had improved 


rHE IMPORTANCE OF THE FAMILY GROUP 
In the type of elderly patients we see, the patient makes a better adjustment 
if he is referred to the day hospital after, rather than before, inpatient treat- 
ment. In fact many inpatients first experience the helpful environment of 
the day hospital in the occupational therapy department. I would say that 
in many cases admission of the confused elderly patient to the geriatric unit 
was the most important step in breaking a vicious circle in poor inter- 


personal family relationships, in which a rapidly deteriorating sociological 


unit in the community must be supported before its total collapse results in 
the inevitable lunacy certification. It is often the sociological status of the 
family unit, rather than the psychiatric status of the elderly patient, which 
determines certification, which is then all too often permanent—again for 


sociological rather than psychiatric reasons 
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Thus, I agree with Bierer in treating the individual and the situation in 
the family group by utilizing the centripetal-centrifugal interaction. When 
adjustment to the new situation has been made by the family, the patient's 
return home is facilitated by the offer of a shared responsibility for the 
patient for a period of time that can be limited by the voluntary action of 
the family group. This compares favourably with their unlimited responsi- 
bility for a dirty, demented deteriorating patient for an unlimited period of 
time. As a result, we find much less difficulty in arranging the patient’s 
return home. This is made easier by the parallel offer of the day hospital 
for from one to five full days a week. As a means of reducing stress in the 
individual family group and of improving the sociological climate, the day 
hospital can be seen to be playing a small but important part in one area of 
the country. 

It is widely quoted that old people are sent in to hospital because of the 
deteriorating relationships between the representatives of different genera- 
tions, and that once an old person has entered hospital the relatives will 
not take him out. ‘That may well be the case in many areas, but, by and large, 
in my experience of the Oxford urban and rural areas, it is a superficial and 
often incorrect observation. Superficial, because the circumstances of an 
old person’s return home, after an acute pathological process has been re- 
solved, in no way solves the family’s total problem so far as the patient is 
concerned. Other problems, emotional, physical and interpersonal, have 
not been examined, let alone solved. If no examination of the circumstances 
of an often difficult interpersonal relationship is made, how then can we 
doctors correctly say that the family will not take on its social responsi- 
bilities? It is rather like a patient being sent home with the appendix 
removed, but the peritoneum and abdominal muscles unsutured while the 
skin has been neatly sewn up to conceal any examination of what lies below 

There is great additional diagnostic value in the day hospital environment 
For only there is it possible for repeated accurate observations of evidence 
of improvement or deterioration to be made by the skilled occupational 
therapist. In this way, a longitudinal study of behaviour in a true life 
situation can be made. I find it of far greater value from the point of view of 
prognosis than the usual medical diagnostic methods. 

The dynamics of the day hospital in the geriatric unit differ from those in 
mental hospitals, the social psychotherapy centre and in social clubs. In the 
former there is a constant dependency of the main group and individuals 
upon the therapeutic team, whereas in social clubs the aim is the democratic 


organization of the participants. Although Slavson insisted, in his group 


psychotherapy, upon the passive réle of the observers and therapists, this 
could not be possible in the geriatric day hospital. More likely there is still 
a hierarchical pattern utilizing the skills and greater psychological insight 
of the occupational therapists and medical social workers. ‘The main group 
is essentially dependent upon the organizational ability and the therapeutic 
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approach of the occupational therapist. ‘The individuals in the group, how- 


ever, acquire a maximum ol permissiveness as they improve \s the eX- 


periment is still in its early stages, it remains to be seen whether the more 


orthodox approach of the social clubs can be achieved and, if it can, whether 


it will enhance or diminish the value to the individuals 


FUTURE DEVELOPMENTS 
‘This experiment will be made when the larger day hospital project we have 


in mind is opened. This contemplates three strata of organized group 


occupational therapy. First, the ‘quiet room’ for the few agitated or de 


pressed patients while they are receiving a course of physical treatment, 
such as E.C.T., as outpatients. ‘Treatment here will be largely paternalistic 
in its approach and the dependency of the patient upon the therapeutic 


team will obviously be maximal. ‘The main body of patients, however, will 
be working on various projects in the ‘craft room’. It is here that conscious 


experiments will be made, not only in extending the degree of permissive- 


ness, but in organizing the social therapeutic club. Because it may well be, 


however, that the dynamic life situations produced will be varied in pattern 


due to the constant flow of new patients, it may be necessary to maintain 


a largely hierarchical approach, leaving provision for lacuna of permissive- 


ness to develop spontaneously. Lastly, the ‘industrial activities room’ will 


be the final stage of promotion 
patients will be working on a partly industrial basis so 


here in the environment comparable to a 


standards of work are concerned. The psychological 


sheltered worl shop, 
j 


far as output anc 
climate of the industrial activities section will be in two parts. The in- 


dustrial sphere will have to be authoritarian in approach, whilst the social 
climate will have to be modified so that any failure to achieve the principles 
of the therapeutic social club, so far as group participation in action is con- 
cerned, will need to be fully examined and explained 

Provision will also be made in the day hospital for a small gymnasium, a 
dining room for a midday meal, and a small room for physiotherapeutic 
is often necessary for treating cold stiff hands by 


treatment. ‘The latter 
(43.5° C.) before occupational 


immersion in liquid paraffin wax at 110° F. 
therapy can begin. In addition there will be a rest room next to a room for 
electro-convulsive treatment. I hope to provide also a small room in which 
ities in daily living so that a patient can learn to dress 


can be taught acti\ 
himself and carry out the many odd tasks we all do each day; by this means 
he will have succeeded, not only in reducing his mental and physical dis- 
abilities to an individual manageable level, but in reducing the total load of 
the frailties of old age on the community 

In this way, then, we can see the day hospital providing more than one 
important solution to the many problems that the geriatric unit must solve 


for each individual seeking its help 
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The Director, American College of Surgeons 


‘We, the Council of the Royal College of Surgeons of England, have heard with 
much interest of the approaching inauguration of the American College of Surgeons 
We hereby convey to it our hearty good wishes, and express the hope that it may 
have a successful career and fill a position beneficial alike to the Profession and to 
the Community’ 

So reads an excerpt from a message of greeting, inscribed on illuminated 
parchment, read on the occasion of the first convocation of the American 
College of Surgeons on November 13, 1913, by Sir Rickman J. Godlee, 
President of the Royal College of Surgeons of England. On this memorable 
evening the first Honorary Fellowship in our history was 

awarded to Sir Rickman and, in turn, he gave the first 

Fellowship Address. In his address Sir Rickman traced the 

history of the Royal College of Surgeons of England, and 

expressed the opinion that, as surgery advanced, the ten 

dency would be for these two great organizations to be 

drawn more closely together. This prediction has been 

accurate. With the ancient and honoured Royal College 

serving as our model and ‘big brother’, mutual respect and 

reciprocity of effort have created warm and enduring 

friendships across the ocean, whilst similar goals of high 
integrity within the profession have been a potent force 
in the upward progress of surgery. 

Further evidence of early good wishes are two tokens 
ceremonially displayed at all our convocation evenings: the 
mallet used at this ceremony was made for, and used by, 
Lord Lister, and presented to the College by Sir Rickman; 
the Great Mace (fig. 1), carried in procession at all con- 
vocations, was a gift from surgeons of the British Isles 
presented to the College in Montreal in 1920 by the con- 
sulting surgeons of the British Army, with Sir Berkeley 
Moynihan as their eloquent spokesman, as a symbol of 
the brotherhood between our two nations. 

Blessed with tireless and aggressive leaders since its in- 


ception, the American College of Surgeons has made many 


Fic. 1.—The Great Mace, presented to the American College of Sut 
geons by the Consulting Surgeons of the British Armies n 
memory of mutual work and good-fellowship in the World War 
1914-1918’. The design symbolizes the close union between British 
and American surgery, and the ties which unite Great Britain to 
Canada and to the United States. 
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contributions to the progress of surgery in America. It is therefore with 
particular pleasure that I have accepted the invitation of the Editors of The 
Practitioner to contribute this brief account of our history, activities and 


aims, on the occasion of our Meeting in London, the first to be held there 
since 1914. 


rHE BEGINNINGS OF THE COLLEGI 


The official foundation of the College, in May 1913, was preceded by several 
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events, among them the founding in 1900 of the Society of Clinical Surgery 


a select group whose members met to exchange ideas. Dr. Franklin H. 


Martin, later founder of the College, was invited to meet this group, and 
their seriousness of purpose was an inspiration to him. His creative mind 
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began to visualize possibilities for a larger number of surgeons to share in an 
expanded educational programme similar to that attempted by this small 
group. His first step, however, was the publication, on July 1, 1905, of 
Surgery, Gynecology and Obstetrics—the realization of another of his dreams 
of a practical journal by surgeons for surgeons. Nicholas Senn, William J. 
Mayo, John B. Murphy and George Crile encouraged him in this plan. The 
publication was successful from the start and, emanating from this success, 
came the next step: a plan for a series of surgical clinics which subscribers 
to the journal might attend. These subscribers were to be the nucleus of the 
first Fellowship of the College. ‘Thirteen hundred men registered on the 
opening day of the first meeting, held in Chicago in November 1910. So 
great was the enthusiasm manifested at this first meeting that a permanent 
organization, “The Clinical Congress of Surgeons of North America’, was 
set up there and then, on November 10, with Albert J. Ochsner as President 

A second Congress was held in Philadelphia in November 1911, which 
was attended by 1,500 doctors, and a third in New York in November 1912, 
with 2,600 enrolled members. It was now obvious that these congresses 
were an answer to a definite need, that plans must be made for future 
meetings and that some form of control must be established to ensure 
legitimate attendance at these meetings. Here again the active mind of Dr. 
Martin conceived the solution: that of a surgical organization which would 
have definite qualifications for membership. ‘This plan was overwhelmingly 
endorsed at a business meeting of the Congress on November 15, 1912. At 
this same meeting Dr. Allen B. Kanavel made a proposal for the formation 
of a committee to develop a system of hospital standardization. Still another 
far-reaching project acted upon at this meeting was an entire programme de- 
voted to consideration of cancer, and the organization of a committee, 
headed by Dr. Thomas S. Cullen, to inform the public that early cancer 
can be cured. 

Growing out of all this organized interest in forming a new association 
came awareness of the need for establishing standards in several directions 
Until now there had been no way of measuring the competence of surgeons, 
or approving hospitals for the common good of public and surgeon. With 
Edward Martin and John B. Murphy, Franklin Martin formulated plans 
for the new organization, incorporating high standards of professional com- 
petence and ethical and moral conduct for membership. A committee of 
twelve, whose names included the surgical giants in Canada and the United 
States, then proceeded with organization plans. 

Thus the character of the future American College of Surgeons began 
to take form, with yearly sessions, improving hospital standards, raising 


surgical competence, and cancer research among its earliest goals. 


rHE FOUNDATION OF THE COLLEGI 
The persistence of Franklin Martin finally led to the significant meeting of 


450 surgeons in Washington, D.C., on May 5, 1913, at which plans for the 
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College were developed, and the officers, board of governors, and regents 
were elected. As stated in the by-laws written at this time: 

“The object of the College shall be to elevate the standard of surgery, to establish 
a standard of competency and of character for practitioners of surgery, to provide a 
method of granting fellowships in the organization, and to educate the public and 
the profession to understand that the practice of surgery calls for special training 
and that the surgeon elected to fellowship in this College has had such training and 
is properly qualified to practise surgery 

The original by-laws also incorporated statements on: membership and 
government of the college; composition of the board of governors; selection 
of officers and board of regents; provisions made for representation of 
fifteen surgical associations and societies of North America and one each 
from the United States Army and Navy (indicating the heterogeneous 
character of the college since its inception); fees; publications; and amend- 
ments. ‘The by-laws have now been expanded to include representation in 
twenty-eight rather than fifteen associations. ‘The requirements for ad- 
mission to Fellowship continue to be raised, keeping pace with the improve- 
ment in the training of surgeons. A declaration against fee-splitting, 
formulated early in the history of the College, is incorporated into the 
Fellowship Pledge required of prospective members 

In 1917, the Clinical Congress merged with the College. ‘The Congress 
remains one of the most important activities of each year. Developments 
during these early years included plans for a hospital standards programme, 
the formation of a committee to plan supplementary education for surgeons, 
and the beginning of a never-ending fight against dishonest practices, to 


protect the public from incompetent surgery. 


THE RAISING OF HOSPITAL STANDARDS 
Improvement in American surgery is only one proud accomplishment in 
the short life of the College. The raising of standards of hospital care for 
‘the proper care of the sick and injured’ constitutes one of the greatest 
contributions. Until 1952 the College, at its own expense, maintained a 
system of inspecting, rating, and accrediting hospitals. ‘This system was 
started in 1916, with the cooperation of the American Hospital Association, 
the Catholic Hospital Association, the Protestant Hospital Association, and 
the Board of Hospitals and Homes of the Methodist Episcopal Church and 
the Baptist Hospitals. The statement of requirements involved in the 
original Minimum Standards for Hospitals has often been altered to meet 
changing conditions, but the basic principles remain the same; they include 
provision for organization of the medical staff, qualifications of staff mem- 
bers, holding of staff meetings and review and analysis of cases, clinical 
experience, keeping of complete and accurate records, and adequate diag- 
nostic and therapeutic facilities, including clinical laboratory, x-ray and 


pathological services. From the very beginning hospitals accepted this plan, 
cooperated in it, invited criticism of their shortcomings, and strove for 
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approval. Cooperation of hospitals in this voluntary survey has benefited 
the general population: in 1918, out of 692 hospitals surveyed only 83 
merited full approval; by 1952, out of over 4,100 hospitals under con- 
sideration, 2,834 were fully approved and 431 provisionally approved. 

In January 1952, this work was transferred to the Joint Commission on 
Accreditation of Hospitals, an organization composed of representatives of 
the American Medical Association, the Canadian Medical Association, the 
American College of Physicians, the American Hospital Association, and 
the College. It is the purpose of this Commission to continue and expand 
the programme of hospital accreditation formerly conducted by the College. 

The Director of the College in 1918, Dr. John G. Bowman, and the first 
Head of the Department of Hospital Standardization, Dr. Malcolm T 
MacEachern, deserve full credit for their pioneer work in achieving the 
success of the hospital standards programme. 


EXTENSION OF GRADUATE TRAINING IN SURGERY 
In 1937, the Committee on Graduate Training in Surgery was established, 
o help prospective Fellows to obtain the proper training and to investigate 
opportunities for the training of surgeons in hospitals of the United States 
and Canada. In 1940, a list was published of 200 hospitals which met the 
new Minimum Standards for graduate training in surgery- -the first list of 
selected graduate training programmes ever available to the medical student 
A major development in the activity of the College in this field was the col- 
laboration in the establishment, in 1950, of the Conference Committee on 
Graduate Training in Surgery. This committee is composed of represenia- 
tives of the American Medical Association, the American Board of Surgery, 
and the College, and one of its first accomplishments was the adoption of 
minimum standards for approved residencies in general surgery acceptable 
to all three parent organizations. At the present moment the establishment 
of similar Conference Committees in several of the surgical specialties is 
being attempted, reflecting the rapid evolution of a demand for graduate 
training in them. The College is taking an active part in the initiation of 
these courses, and in establishing standards of proficiency in them. By 


September 1, 1953, there were 1,430 acceptable courses in general surgery 


and the surgical specialties in 624 hospitals, each approved by the College, 
the A.M.A. Council on Medical Education and Hospitals, and the American 
Board of Surgery. Because the College believes that the recognition of a 
surgeon’s responsibility begins while he is still a student, another course 
serves the student at that particular time when he requires advice on 
questions of graduate education, professional affiliation and other problems. 
A Junior Candidate Group, for young medical graduates who wish to secure 
the best training and eventually qualify for Fellowship, has been formed for 
this purpose. Qualifications for entering this Group are based on graduation 
from an acceptable medical school, internship in an approved hospital, and 
graduate training in programmes approved by the College. 





THE AMERICAN COLLEGE OF SURGEONS 


POSTGRADUATE EDUCATION 

Postgraduate education of the surgeon is a never-ending College ideal, and 
the annual Clinical Congress and Sectional Meetings utilize a wide variety 
of schemes to accomplish this aim: the five-day congress, with forums, panel 
discussions, postgraduate courses, symposia, cine clinics, medical motion 
pictures and television on current surgery, all highlight information of 
current interest; the Forum on Fundamental Surgical Problems has become 
an especially distinguished medium by which younger surgeons may present 
their research findings, and the postgraduate courses, presented by eminent 
surgeon-teachers, attract capacity audiences. Each year the scope of the 
schemes is enlarged, in definite answer to the needs and wishes of Fellows. 
The most recent clinical congress, held in Chicago in October 1953, and 
distinguished by the presence and Address of Sir James Paterson Ross, was 
attended by more than 10,000. 

Over the past few years, College Sectional Meetings, begun in 1920, have 
grown in attendance and scope. ‘These shorter, intensive meetings, held in 
different parts of the United States and Canada, are designed along com 
pletely practical lines, disseminating current surgical knowledge among 
practising surgeons in small and large communities. ‘They are particularly 
useful to the younger surgeons, and are actually postgraduate courses 
brought to the Fellows. Eight Sectional Meetings—seven in the United 
States and Canada, and one in South America—with a total attendance of 
6,400, were held during 1953. 

Encouragement and development of Local Chapters is another important 
part of College activity. At the present time there are 53 Local Chapters in 
the United States and Canada. Many benefits accrue to Fellows from these 
Chapters, through their scientific programmes and, particularly, through 
guidance to younger surgeons. In 68 chapter meetings during 1953 more 
than 1,100 papers on research and investigation were presented 


ROLE OF THE COLLEGE IN THE CONTROL OF CANCER 
In 1912 the Clinical Congress of Surgeons of North America appointed a 
committee to disseminate information on cancer to the public. By 1929, a 
committee of the American Society for the Control of Cancer (now the 
American Cancer Society) had made recommendations for more  wide- 
spread organization of cancer clinics in general hospitals, and the offer of 
the College to develop this idea was accepted. In 1930, the College formu- 
lated a minimum standard for cancer clinics in general hospitals with 


recommendations for their formation, and by 1932 a first list of 100 approved 


cancer clinics was issued. As a result of its pioneer work and cooperation, 
through grants, with the American Cancer Society, the United States 
Public Health Service and the National Cancer Institute, there are now 487 
cancer clinics in the United States and Canada, 13 cancer hospitals, 133 
cancer detection centres and 176 cancer diagnostic clinics. ‘The College has 
also cooperated in an advisory capacity with numerous state organizations 
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in the development of cancer control schemes on a state-wide basis, this 
work being largely supported by grants from the American Cancer Society 
and the National Cancer Institute. At the present time the College is 
studying its future réle in the field of cancer control in the United States 


OTHER ACTIVITIES OF THE COLLEGI 
As early as 1926, when medical service to industry was still more or less 
neglected, this field was being explored by the Trauma Committee of the 
College. With the increase in industrial, home, and high-speed locomotion 
accidents, the work of this committee has grown in importance; it has done out- 
standing work in reaching medical schools, hospitals, doctors, lay groups and 
medical and popular journals and so widening the field of interest in trauma. 

The Committee on Nutrition of the Surgical Patient in relation to Pre- 
and Post-operative Care has also done important investigative work in a 
subject which is of great current interest. 

In 1912, a medical motion picture programme was instituted. The 
College committee in this field now reviews and approves films which are 
used in training courses throughout the country. Each year a list of approved 
films is published in the annual Approval issue of the College Bulletin 

Official publications of the College include: Surgery, Gynecology and 
Obstetrics, the official monthly scientific journal of the College; the Bu/letin, 
which is issued bimonthly and supplies information on College activities; 
a Year Book containing a complete list of Fellows and a summary of im- 
portant projects of the year; and reprints and monographs. 

During the past year the first of a series of three-year research scholar- 
ships for promising young men seeking a career in academic surgery was 
instituted. The intent of the Regents in establishing such scholarships is to 
give further impetus to surgical research. Also, through a grant from the 
W. K. Kellogg Foundation, the College is developing the pattern for a 
medical audit which aims at the establishment of a nation-wide plan 
whereby hospitals may accurately and periodically evaluate their own 
accomplishments. 

CONCLUSION 
The College has a current membership of 19,000 and, in the 41 years since 
it came into existence, has exerted a powerful influence on American sur- 
gery as well as on other phases of medical practice. It has raised ethical as 
well as technical standards, and in this dedicated and self-imposed task 
does not rest on its laurels. In his retiring Presidential Address in October 
1953, Dr. Harold L. Foss summarized the picture thus: ‘Forty years ago, 
our founders established the American College of Surgeons. They dedicated 
it to the advancement of the science of surgery—to the creation of com- 


petence among surgeons—surgeons whose professional lives would be 
characterized always by sincerity and integrity. These are the great prin- 
ciples which we must continue to guard and to cherish. They have always 
been the chief aims of the College and thus they must always so remain’, 





JOHN BELLERS 1654-1725 
AN APOSTLE OF SOCIAL MEDICINE 


By W. H. G. ARMYTAGE, M.A 
Senior Lecturer in Education, University of Sheffield 


‘He that doth not write whilst he is alive can’t speak when he is dead. And, if a 
man shall not be heard in the age and country he lives in, if what he writes 1s for 
the general good of mankind, he may be more minded in other countries or in 
succeeding generations 
So wrote fifty-year-old John Bellers in his ‘Essay towards the improvement of 
physick’ (1714), with some prescience, for though he was not heard in the 


age and country he lived in, his writings were certainly ‘more minded in 


ieee ae 


The Manor ous oln St. Aldwyns, now the property of Earl St. Aldwyn to whor 
we are indebted for this photograph. In 1686, John Bellers married the daughter of Gyk 


Fettir ther juire of Coln St. Aldwyns, and in due course succeeded to the « 


other countries and in other generations’. Much of this posthumous fame, 
it is true, stems from the political pamphlet which he published nineteen 
years earlier, in 1695, entitled ‘Proposals for raising a colledge of industry 
of all useful trades and husbandry’. Later social reformers seemed to regard 
his proposals with something of the reverence accorded to Holy Writ 
Francis Place, the early nineteenth-century radical, took it to Robert Owen 


with the remark ‘I have made a great discovery of a work advocating your 


Mav 1054 Vol. 172 (567) 





568 THE PRACTITIONER 


social views a century and a half ago’. Owen showed what he thought of it 
by circulating it with his own ‘New view of society’ in 1818; Karl Marx 
described it in the first volume of ‘Das Kapital’ (1867) as a phenomenon in 
the history of political economy; H. M. Hyndman, the old-Etonian founder 
of the Social Democrat Foundation, referred to it in 1883 as ‘containing 
some of the most luminous thoughts on political economy ever put on 
paper’; Karl Kautsky referred to it in 1892 as a plan to ‘end the capitalist 
system’; whilst in 1895 Eduard Bernstein considered that it had anticipated 
the whole Free Trade system. 


‘ESSAY TOWARDS THE IMPROVEMENT OF PHYSICK’ 
Yet equally important, from the medical point of view, was Bellers’ ‘Essay 
towards the improvement of physick’ with its remarkable anticipations. It 
was the product of a person well acquainted with distress and disease; for 
Bellers began philanthropic work when he was twenty-five, as the Treasurer 
of a Quaker fund for employing the poor. He was himself a London cloth 
merchant, and a regular attendant at Quaker meetings. He took a great 
interest in the prisons in which some of his less fortunate co-religionists 


were confined during the years of persecution between 1673 and 1683, and 
in spite of the fact that he lived in London he was particularly active on be- 
half of Yorkshire Quakers who were being persecuted. He himself was 
arrested and tried both in September and in December, 1684, but not 
imprisoned—perhaps because of his friends. ‘These included Sir Hans 


Sloane, the famous physician, Secretary and later President of the Royal 
Society, and Gyles Fettiplace the squire of Coln St. Aldwyns in Gloucester- 
shire, whose daughter Frances he married in 1686. 

Physic was, to Bellers, a necessary branch of politics, and as such, he 
urged, it should be undertaken by the State: 

‘It is too great a Burthen to be left upon the Shoulders, or to the Care of the 
Physitians alone’, he wrote, ‘no Private Purse being able to bear the needful Charges 
of it: Especially considering the Necessity of many, and the Indifferency of others of 
that Faculty, further than to procure a plentiful Subsistance for themselves: and 
how much it concerns every other Person; there is the More Reason to expect the 
STATE should bear a good part of the Expence of it’ 


Failure to do this, opined Bellers, ‘hath kept Physick so much at a stand, 
for so many Hundred Years that are past’. Dedicating his tract to Parliament, 
he put forward twelve proposals, which, on the expiry of war against France, 
he argued, might serve as a plan of campaign against that even more frightful 
‘Army of Diseases, which so much hasten the Reign, and the Dominion of 
the King of Terrors, and attack all Parties, without respect of Persons’. 

Over a third of his tract is taken up with the improvement of hospitals. 
He preferred specialist hospitals, one ‘for every Particular Capital Dis- 
temper’, and especially one at each university ‘with different Wards for each 
Distemper’. He wanted greater facilities for post-mortem investigations:- 
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‘And when any one Dies in the Hospital, their bodies should be opened, for the 
better Information of the Phisitians. 

All which Proceedings, should be ready to be seen by any Physitians, for the 
Universal spreading of Knowledge among the Faculty, and good of the Publick 
that their Advice may be the more Effectual when any Patient may want their 


Assistance’ 


And added, with a sidelong glance at the contemporary tendency to study 

medicine at Leyden, that it might ‘prevent many from Travelling to Foreign 

Hospitals to Learn, when they shall be capable of doing it better at Home’ 
Research was the staple of his argument, as his fifth proposal shows 


“That a Public Laboratory, and a Physical Observatory be Provided; not only to 
Prepare all the Chymical Medicines now used in PHYSICK: But also, to make a 
general Search among the Vegitables and Minerals &c. What further Discoveries 
can be made, for to help the Sick’ 


THE PROPHET OF STATE MEDICINE 
State medicine is perhaps too grandiloquent a term for the idea behind his 
seventh proposal, but the idea was there, all the same 


“That in every Hundred of a County, and Parish of a City, there be appointed one 
Doctor and Chirurgeon (or more, if needful) to take Care of the Sick Poor in them: 
who should visit every Parish once a Week, at least 

And they to be paid by the Overseers of the Poor: And such whose Illness may 
be Chronical, specially if declare d to be /rcurable, they should be sent to the most 


suitable Hospital’ 
Quack remedies had no place in Bellers’ scheme, for he recommended 


“That all Medicines that are daily published as Extraordinary, to invite Patients, 
should be thoroughly Examined, with the greatest Candor and Exactness that 
possible may be 

And that publick Notice should be given of it, as the Case requires, if a 
Medicine, that the Owner may be encouraged, and the Publick receive the | 


of it; and if a bad One, that the Nation may be prevented from being cheated by it 


Senefit 


Infusing the whole of Bellers’ thought was the idea that the State should 
integrate the practice of medicine: 

‘the COLLEDGE of PHYSICIANS, and COMPANY of CHIRURGEONS 
should draw up a Summary of Advice, in both their Faculties, in the plainest 
manner, of what common Errors should be avoided in Practice, as well as what is 
fit to be done; for a general Information to all the Practitioners in PHYSICK and 
CHIRURGERY through the Nation, that they may be the more successful to their 


Patients 

And that there may be a Committee appointed to attend at the Colledge of 
Physicians every Post Day, to Correspond with the Country Physicians in Case any 
of them should meet with a Difficulty, and they shall want Advice upon it. For 
which they should have an Allowance by the State 


As befitted a friend of Sir Hans Sloane and one who was to become a 
Fellow of the Royal Society, he urged that the State should endow the 


Royal Society—‘the better to Enable them to carry on that Useful and Great 
Design, of improving them in the knowledge of Nature (and the Mechanicks) 
of which Medicine is a principal Branch’. But for such liberality on the part 
of the State, there should be adequate guarantees, and in outlining these 
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Bellers showed his awareness of the fact that new laws alone could not make 
new men, much less new medicine. 

“That both HOUSES of PARLIAMENT, would each please to appoint a Com- 
mittee every Sessions, to enquire of, and receive from the Colledge of PHYSICIANS, 
an Account of the State of MEDICINE; and whether any New Discovery hath 
been made for the Improvement of it. 

And if any other Person hath any thing to offer on that Subject, that they may be 
heard. 

For as every New Law hath a New Evasion, there is the more need for our 
Legislature the oftener to see how well that Law is put into Practice: when of such 
Consequence, that their Lives, as well as their Healths, may depend upon it’ 


Could anything reveal greater social insight than his last paragraph? 


HENRY WYLDBORE RUMSEY [809-1876 
A PIONEER OF STATE MEDICINE 
By H. St. JOHN RUMSEY, M.A 


PROMINENT among the pioneers of state medicine was my grandfather, 
Henry Wyldbore Rumsey, M.D., F.R.C.S., F.R.S. He came of a family 
that turned from the Law to Medicine. His grandfather, Henry Rumsey of 
Crickhowell in Brecon, came to Chesham, Buckinghamshire, in 1751 at the 
age of thirty; there he worked until his death forty-nine years later. His son, 
Henry Rumsey, born at Chesham in 1766, was a student at St. George’s 
Hospital and made his contribution to medical science by his carefully kept 
notes of lectures. His notes on the lectures of Dr. George Fordyce, F.R.S., 
were taken first in shorthand and then copied into sixteen quarto notebooks 
bound in vellum, which are now in the Library of the Royal College of 


Physicians. There are twelve similar notebooks on the teachings of John 


Hunter, Cruickshank and Baillie in the Library of the Royal College of 
Surgeons. When John Hunter’s lectures were published, Henry Rumsey’s 
notebooks were used. Dr. Henry Rumsey (Junior) stayed at Chesham until 
he retired in 1841. Both he and his father are buried in the churchyard at 


Chesham. 


rHE GENERAL PRACTITIONER 
My grandfather, Henry Wyldbore Rumsey, was born at Chesham in 1809, 
and after a private education at Gawcott, near Buckingham, he was appren- 
ticed at the age of sixteen to Dr. John Attenborough at Nottingham, but 
after four years he came to London as a pupil of Casar Hawkins at St. 
George’s, his father’s, Hospital. He qualified in 1831 and returned to 
Chesham to assist in the family practice which had been formed just eighty 





HENRY WYLDBORE RUMSEY 1809-1876 571 


years before, but after seven years he was invited.to go to Gloucester as 
Surgeon to the Infirmary; this offer he accepted and left Chesham in 1838. 
The house in Chesham High Street that his father rebuilt for him, number 
16, next door to the George Hotel, is now an outfitter’s shop. In the passage 
between the hotel and the shop is a foundation stone with the date August 23, 
1834, and by special arrangement at the time of rebuilding a hole was cut 
in the wall so that a bedroom of the house was included among those of the 
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Henry Wyldbore Rumsey, M.D., F.R.C.S, F.R.S 


hotel; in return for this my grandfather had the use of a stall in the stables 
and room to keep a trap so that both should be close at hand when required 
in a hurry. When my grandfather left Chesham his house was sold to Mr 
Arthur Liberty, father of Sir Arthur Lasenby Liberty, who turned it into 
a shop and so initiated the famous business which now has its premises in 
Regent Street, London. 

Henry Wyldbore Rumsey remained at Gloucester for twelve years but a 
breakdown in health compelled him to seek a less strenuous practice, so he 
moved to Cheltenham where he lived and practised until shortly before his 
death in 1876. 
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THE PUBLIC HEALTH REFORMER 

His interest in public health began soon after he was qualified, but his first 
big moment came when, at only twenty-nine years of age, he gave evidence 
before the Poor Law Committee of the House of Commons. In 1844, he and 
two of his cousins, Dr. James Rumsey of Amersham and Dr. Nathaniel 
Rumsey of Beaconsfield, were elected to the Fellowship of the Royal College 
of Surgeons. From 1835, for nearly forty years papers and books appeared in 
a steady flow, the best known of these being ‘Essays in State Medicine’ 
published in 1856. In 1863 the Queen nominated him a member of the 
General Medical Council, on which he served for several years. In 1867 he 
received the degree of M.D. of Dublin (Honoris Causa), and in 1874 he was 
elected Fellow of the Royal Society. In recognition of his forty years of 
public work he was granted a Civil Pension in 1876, but he died within a 
few months. 

Henry Wyldbore Rumsey was said to have been a hundred years ahead of 
his time in his plans and ideals. One of his most firmly held convictions ts 
particularly apposite at the present moment—that a State Medical Service 
would be the ideal provided it was allowed to develop gradually, but that to 


hurry it would spoil it. 


GENERAL PRACTITIONERS’ FORUM 


A SIMPLE TRACTION APPARATUS FOR USE 
IN GENERAL PRACTICE 


By D. B. RAMSAY, M.B., Cu.B. 
Southampton. 


IN general practice the standard treatment for backache andor sciatica 
clinically diagnosed as due to a lumbar disc protrusion, is six weeks in bed. 
Anodynes and such domestic heat and massage as can be obtained are used 
for relief of pain. Some patients are relieved before the six-weeks’ period 
ends: others are still unrelieved and are usually referred to hospital. Of the 
latter, a number still continue in considerable pain and with marked dis- 
ability, despite heat, massage, plaster jackets, corsets and exercises to build 
up the lumbar muscles. Occasionally a patient silently disappears, visits the 
local osteopath and returns well. 

Why can a lay manipulator do, even if only occasionally, what I and many 
much more experienced colleagues, trained and qualified to relieve pain, 
cannot do? Such is the question which I have often asked myself of recent 
years. A series of fortunate coincidences gave me the answer: a personal ex- 
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perience of an acute lumbar disc protrusion cured after one manipulation 
by a local physiotherapist (a member of the Chartered Society of Physio- 
therapy); a colleague who, after 4} years of backache, treated by myself and 
others as a fibrositis, was very considerably relieved by manipulation and 


1 


traction; and finally, the appearance of Dr. R. Barber's article on ‘Manipula- 


tion and accurate manual methods in general practice’ (Brit. med. 7., 1953, 
ii, 18). 
General practitioners see cases of lumbago the day they occur or very soon 


afterwards and, if they could be treated immediately, many of them would be 


Th 


relieved ; nce and most of the sciatica thus be prevented. Much un 
necessary invalidism and time-consuming reference to a hospital outpatient 
department would thus be avoided. It is obvious, however, that only a small 
proportion of all cases are relieved by manipulation alone and that traction 


is essential for the effective treatment of pulpy herniations 


rHE APPARATUS 
My purpose in writing this article is to show that an efficient traction 
apparatus suitable for use in general practice can be made at a very small 
cost. ‘The makers of this traction apparatus tell me that it cost {2 1os. and 
was made largely from scrap, whilst the harness, which is supplied by David 
Penton & Son Ltd., cost {10 10s., and four ‘sorbo’ rubber cushions cost 
24s. This represents the total initial outlay: i.e. {14 49 


The traction apparatus (fig. 1) is attached to the lower end of the plinth 
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by means of two butterfly screws and can easily be removed when required. 
The principle of its action is simple. A metal rod, 12 inches long, of which 
the half farthest from the table is threaded, runs through a covering sleeve. 
A wheel with a thread is fitted over the threaded half of the rod. In the 
sleeve on each side there is a rectangular slot 6 inches long and a stop pin 


passes through the threaded screw to prevent rotation of the metal rod. A 
shackle with a hook on the harness fits on to a ‘D’ shackle on the rod. ‘The 
traction is applied by turning the wheel. The thoracic part of the harness is 


fitted to two cleats at the far end of the table. 


RESULTS 
So far I have treated 30 patients, with only three failures. Of these, one 
patient had had backache for 5 years and one for 44 years, and one had had 
sciatica for 7 months. ‘Those who have been cured had had their backache 
for periods ranging from 1 day to 10 years. Admittedly they have not been 
observed for long enough to assess the ultimate result. No patients have 
returned with recurrence of symptoms since discharge but there was one 
acute recurrence during the period of treatment. 


CONCLUSION 
If this method of treatment is initiated early by the general practitioner, the 
period of absence from work will be shortened. Many patients are fully 
relieved by six or fewer treatments; some can even continue at work while 
under treatment. The method is simple and without danger. If improvement 
has not begun at the end of two weeks it is useless to continue. 

On the other hand, despite its simplicity, it is time consuming, but | 
feel (and the patients I have treated agree) that the time spent has been well 
worth while. For myself, the apparatus has already given me more than 
ample reward—my wife was cured of persistent backache after three sessions 
of treatment. 


I am indebted to Dr. J. H. Cyriax, Physician to the Department of Physical 
Medicine, St. ‘Thomas’s Hospital, for his encouragement and help when I attended 
his clinics in order to learn his technique of manipulation. 


CROSSING THE LEGS AND ULCERS 


By J. M. B. MORWOOD, M.B., B.CH. 
Folkestone 


I USED to visit old Mrs. Blood-Standing once every four weeks. ‘The routine 
was always the same. A great deal of unlashing and the removal of sundry 
pins allowed the stockings to be rolled down, when the shins and feet of a 
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delightfully violet colour were revealed. Both were slightly swollen in that 
area in which leg ulcers occur. We discussed these shins, their colour, their 
hardness and the blood which, we both agreed, didn’t flow down them. 
After this discussion, which was much the same on each visit, I went 
Several times in the course of a year, the shins approximated to normal, 
only to regain their former state after a short interval. On my first visit 
after each recurrence, I felt the leg carefully for clots. Now, Mrs. Blood- 
Standing doesn’t have varicose veins, nor have I ever found clots in the 
superficial veins but I Aave found tenderness in the back of the calf at the 
junction of the upper and middle thirds, when the leg was beginning to 
swell and become violet. Thus, the thrombosis was occurring in the deep 


veins at this point 


MY CLUI 

Mrs. Blood-Standing is not a quick person. It takes her about two minutes 
to disentangle the top ends of her stockings from their upper attachments 
and during this process she used to place the calf of the leg being dealt with 
firmly on to the point of the other knee at exactly the place where her clots 
occurred. When it was pointed out to her that this might be the cause of 
her trouble, the legs were subsequently crossed at the thighs and her shins 
have improved since though they have not come back completely to normal 
Mrs. Blood-Standing did not develop ulcers on her legs but she is a very 
careful lady. She is a widow and lives alone so she can, and does, rest for a 
couple or more hours every afternoon and, when her legs were bad, she sat 
all day with her legs up on a couch. Thus, it may be because she takes such 
great care of herself that the poor circulation in her legs did not progress to 
the stage of ulceration. 

Like most doctors, | keep a number of old ladies with leg ulcers who 
cannot tolerate ‘viscopaste’, cannot have anything tight around their legs 
and can’t (or won’t) rest with their legs up. On calling on all these at my 
usual monthly or two-monthly visit after I made the above observation, 
they all placed the point of the knee in the back of the opposite calf with 
one exception—a lady with fixture of the knees from rheumatoid arthritis 


who lived her life in a chair 
DISCUSSION 


It is often observed that a sharp blow on a varicose vein will cause a clot 


It is the contention of this article that repeated minor trauma from pressure 


of the opposite knee on the deep veins of the calf can cause clots in that 


situation. This particular method of crossing the legs should therefore be 
avoided 

SUMMARY 
Crossing the lower limbs while sitting, so that one knee presses into the 
opposite calf muscles is believed by the writer to be the cause of the throm- 
bosis in the deep veins of the calf which causes leg ulcers 





CURRENT THERAPEUTICS 
LXXVIIL—THE USE OF AMPHETAMINE 


By WILLIAM PHILLIPS, M.D., F-.R.C.P. 
Sentor Physician, United Cardiff Hospitals; Adviser in Medicine, 
Welsh Regional Hospital Board. 


AMPHETAMINE*, despite its fascinating pharmacology, is nevertheless prov- 
ing to be a most disappointing drug in therapeutics except in a few well- 
defined but somewhat rare conditions. In Governmental view it has achieved 
almost unique notoriety since, in 1951, the total cost of its prescription under 
the National Health Service in proprietary form alone was about £400,000, 
whereas the same amount prescribed under its official name would have 
cost {242,000 less (Ministry of Health, 1952). It is clear therefore that the 
value of the drug should be reasonably established if so widespread routine 
use is to be justified. 
PHARMACOLOGY 

Amphetamine is one of a range of ephedrine-like amines, the study of which 
began in the fundamental observations of Barger and Dale (1910). The 
simulation, with varying precision and varying intensity of effects, of 
stimulation of the sympathetic nerves by different compounds of this type 
led Dale to the use of the term ‘sympathomimetic’ to describe the type of 
action common to these bases. Amphetamine itself was first produced by 
Alles (1927) in a search for a more easily prepared and cheaper substitute for 
ephedrine 

Many publications deal with the pharmacology and, in a more or less 
(especially the latter) scientific way, with the therapeutic scope of the drug, 
and much of the literature is summarized in convenient way in the report of 
a Royal Society of Medicine symposium (Davies ef a/., 1938) and a review of 
the pharmacology of the drug by Ivy and Krasno (1941). A major difficulty 
has been the virtual absence of experiments planned with adequate statistical 
advice to determine the significance of responses observed in a wide variety 
of conditions which show great variability of natural history, and have 
almost always a psychogenic component, if not a wholly psychogenic 
etiology. Most of the claims made are based upon evidence which ts regarded 
as childish by statisticians 

Unlike other amines, those of the ephedrine series are not broken down in 


the body by the hepatic amine, oxidase, but are slowly excreted unchanged, 


O S aps oose COomMmbopDmnNnation, in 1e@ urine, excretio Ll Yv CO ete 
r perhaps in | mbinatio1 tl retion being incomplete in 


forty-eight hours (Beyer and Skinner, 1939; Beyer, 1940; Richter, 1938a and 


b). ‘Tolerance would therefore seem to be an essential happening unless 


* Unless otherwise stated, ‘amphetamine’ in this article will be used in a generk 
sense to include the free base, its salts, their isomers and near relatives 
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the effects of cumulation be avoided by some other mechanism. The body 
of evidence suggests that commonly the drug is in substantial part detoxified 
in the liver, since, for example, its urinary excretion is much hastened when 


administered to dogs with livers damaged by carbon tetrachloride 


SIDE-EFFECTS, TOLERANCE AND IDIOSYNCRASY 


Side-effects.-Many of these are essential parts of the drug’s actions, and to 
a greater or lesser extent some are usually produced Meyler | 1952) lists the 
following: insomnia, nervousness, impotence, headache, depression, irrita- 
bility, restlessness, weakness, tremor, psychoses simulating delirium tremens 
with many hallucinations, loss of weight, anorexia, dry mouth, nausea 
vomiting, diarrhea, acute abdominal symptoms, tachycardia, heart-block 
pancytopenia, polycythemia, shortening of clotting time, gynzcomastia, 
uterine hemorrhage in a child, and fatal shock due to splanchnic capillary 
dilatation, liver necrosis and apneea. Some of this list are found in single 
reports and others are speculative or experimental rather than clinical events, 
but the ordinary symptoms listed are all of common occurrence 

Tolerance Chere is far less constant and impressive evidence that in 
dividual tolerance of increasing doses of amphetamine is acquired than ts the 
case with narcotic and other drugs. ‘Tolerance may certainly develop, but 
more commonly, perhaps usually, increase in dose produces a dispropor- 
tionate and intolerable increase in side-effects so that further increase is 
less often attempted 

Idiosyncrasy.—This would appear to be somewhat uncommon, but very 
important since a catastrophic type of response to relatively small doses may 
occur. Collapse, extreme palpitation, attacks of panic and terror, fatal shock, 
and hepatic necrosis have all been described, and many examples of the 
production of the more common side-effects listed by Meyler (1952) have 


been recorded as following the administration of small doses 


rHE PROBLEM Ol ADDICTION 


There is considerable conflict of opinion in the literature as to whether 
amphetamine is a true drug of addiction, some denying the possibility, and 
most considering it unusual. Less divergence of view would exist were there 
a uniform definition of drug addiction. If one accepts Lambert’s (1930) 
opinion and regards addiction as ‘best defined as the habitual use of any drug 
taken for the purpose of avoiding the emotional strain of life . . . the habitual 


use of a drug to obtain a balance in the personality whenever it seems im- 


possible to adjust the problems of existence without temporary relief’, then 


amphetamine addiction cannot be regarded as a rarity. Even if the more 
stringent definition of the Ministry of Health Departmental Committee on 
Morphine and Heroin Addiction (1926)—‘“The term addict is used as mean- 
ing a person who, not requiring the use of a drug for the relief of symptoms 
of organic disease, has acquired, as a result of continued administration, an 
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overpowering desire for its continuance, and in whom withdrawal of the 
drug leads to definite symptoms of mental or physical distress or disorder’ 
is used, there is no doubt that addiction to amphetamine has occurred 
Personal inquiries lead me to believe that this is not a frequent happening 
but when it is kept in mind that the drug tends to be used, often without 
sufficiently expert examination of the therapeutic requirements of the 
patient, in unstable people, it is hardly surprising that many psychiatrists 
can recount the history of one or more such addicts. 

However the condition be defined, few would cavil at the term addiction being 
used to describe the state of a pleasant housewife of modest means who for weeks on 
end would spend 2os. a day on benzedrine inhalers, obtaining supplies from many 


chemists, so that she might remove and ravenously swallow the whole impregnated 


wool interior. Her daily intake was about 2.6 g. of ‘benzedrine’. Despite many 
of 


attempts to control her craving, relapse followed relapse and eventually she died 
liver failure in the early stages of a mild narcosis induced therapeutically with great 
caution 

Such a history falls squarely into Adams’ (1937) definition of addiction 
as ‘a state of bondage to a masterful drug, usually but not always of narcotic 
class, and is manifested by craving, tolerance, intense discomfort of a 
specialized character on withdrawal of the drug and tendency to relapse. Its 
origin lies in a defect of the personality which may be of varied kind but is 
most commonly of the nature of an inability to grapple with reality’. Since it 
seems likely that addiction in general may be of several kinds, it is important 
to consider here whether it is proper to class amphetamine as a common 
source of what is called by Adams ‘stabilised addiction’, a term he defines as 
indicating ‘those addicts who do not increase the dose of their drug but 
never exceed a certain, usually small quantity which is, as a rule, employed 
for its stimulant effects. ‘They are, to all appearance, normal useful persons 
bearing none of the ordinary stigmata of addiction’. Amphetamine is used 
to some extent in this way but any accurate view of the frequency of such 


use is impossible to obtain. It seems unlikely that many entirely stable 


less 


people would care to depend upon a drug to increase performance—un 
temporarily in’special circumstances. Those who use it to permit a greater 
output of, say, lecturing or writing, than is possible unaided, can hardly be 
taking in general a wise course and, although proof of this view would be 
difficult to obtain, most would probably agree that some general reorganiza- 
tion of life and activity would be a preferable method of influencing output 
i‘here are some people whose vegetative functions may come to include 
diurnal sleepiness quite different from narcolepsy but equally embarrassing, 
and in some circumstances, other lines of therapy having been considered 
and rejected, the use of amphetamine by these people at appropriate hours is 
beneficial. The danger is much greater in the more unstable, and it is un- 
deniable that the use of drugs in general is less resisted by such people, 
who are often gifted and intelligent members of the community with a great 
internal urge to productivity—an urge only too often much interfered with 
by defects of personality and adjustment to circumstance. The course of 
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events may be a vicious spiral. Amphetamine is used initially in modest 
dosage to produce what might seem to be an entirely reasonable lengthening 
of hours of work but nocturnal wakefulness needs a little barbiturate as an 
antidote. If the doses of poth remain modest and unchanged, little harm may 
follow as long as the habit does not become fixed and maintained for months 


but this reasonable result by no means always follows 


\ highly trained professional man using amphetamine in this way to maintain 


concentration during somewhat routine and boring parts of the day’s work, found 


the morning hang-over effect of barbiturate required a litthe upward adjustment i 
the dose of amphetamine, and later a corresponding increase in dose of barbiturat« 


to secure sleep. Such a train of events ended inevitably in breakdown which was of 
a serious nature 

It is this kind of sequence of events which makes dangerous what many 
feel to be a ‘sensible’ use of the drug since, once an individual admits that 
the use of the drug is logical for one purpose, it is a short step to the use of 
a ‘corrective’ drug to cope with the drug’s main undesirable side-effect 
and the more so since the side-effect has no immediate social or moral im- 
plication and would seem to be an entirely personal matter. Addiction un- 
related to medical treatment is apparently not uncommon among certain 
classes and during the recent war it was well known tn this country that the 
arrival of American troops in a locality was immediately followed by an 
increase in sale of benzedrine inhalers; American service psychiatrists were 
evidently well aware that it was a common practice, especially among some 
elements of coloured servicemen, to extract and swallow whole their con- 
tents. here is good reason to believe that this practice is common among 
many kinds of psychopathic element in the community, and it is said to be 


frequent among prostitutes in all big cities 


USE IN WAR AND EXCEPTIONAL EMERGENCY 
That amphetamine can be of service under exceptional conditions to main- 
tain wakefulness is unquestionable, although the extent to which it should be 
so used is a matter for the calm judgment of a stable person with sufficient 


knowledge of all the circumstances. 


Hellebrandt and Karpovich (1941), in reviewing the possible war 
and energy-producing substances, concluded from a considerable 
literature that substances or methods which do mors 
haustion, hasten recovery or dull awareness of fatigue are not available 
those—such as good food, adequate rest and intelligent training—whicl 


the ‘condition of the machine’ are safe and physiological. Thev reg 


which ‘push the person beyond more or less normal limits of endurance 


dangerous and to be kept for strictly emergency us« 


The literature considered by these authors was remarkable for the virtual 
absence of any carefully controlled experiment when a sweeping claim was 
made, and the paucity of claim when a scientific approach was described 
No author seems now to claim that amphetamine has any good influence on 
general fitness. ‘There seems reason to believe, however, that in stable 


people occasional emergency use of the drug is as a rule safe, although the 
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variability of response which is so prominent a feature of its human studies 
has always to be remembered. The effect of amphetamine on accuracy as 
distinct from endurance of performance is evidently important if the drug 
is to be used safely, after due determination of the optimal individual dose, 
by, for example, a car driver to enable him to continue driving when sleepy. 
Tests of motor performance under the influence of amphetamine have been 
extensively studied in animals and humans. In many experiments the 
numbers of subjects tested made statistical evaluation of the results im- 
possible and most failed to allow for the great variability in individual re- 
sponse and dosage. ‘The general impression gained from reading this portion 
of the literature is that in a proportion, at least, of normal subjects, no 
significant deterioration in quality of motor performance is produced by in- 
ducing wakefulness with the drug, but there would seem still to be need for 
a planned experiment with statistical control of the effect of the drug on 
motor response in subjects already fatigued to the point of sleepiness or 
exhaustion. 


One study of value was that of Browne (1947) who observed the effect of the drug 
on the performance of bomber pilots on a Link trainer, and later on pilots actually 


flying on operations, to determine (1) the action of amphetamine upon the anoxami 


pilot, and (2) its value in combating fatigue in bomber pilots. He found that the 
drug ‘prevented sleep and any deterioration in performance due to it’, but also that 
there was ‘no consistent evidence that it can cause a tired man to reach the highest 
skill of which he is capable when fresh’. He adds a significant comment that the test 
subjects had a ‘well-marked feeling against improvements in performance being 


obtained by what seemed to them rather ‘“‘phoney’’ means’ 

It is clear that if careful determination of the individual's dose require- 
ment is omitted, even the probably somewhat lesser skills of automobile 
driving may be adversely affected by taking amphetamine since slight over- 
dosage may produce a hyperkinetic jerky response which under appropriate 
traffic conditions can obviously be a source of danger. On the other hand, 
since falling asleep at the wheel, or momentary dozing, is not uncommon, it 
may occasionally be safer to prescribe amphetamine for those who cannot 
modify their eating or other habits so as to keep awake without artificial 
aid, always with explicit instructions to start with a dose of 2.5 mg. and to 
build this up gradually to a point where wakefulness is produced without 


hyperkinesis. It is important to be clear that the use of the drug to combat the 


effects of alcohol on a car-driver is, to say the least, most unsafe, since, 
although there is some evidence that amphetamine and alcohol are in general 
terms antagonists, the attempts of anyone whose judgment is already 
vitiated by taking alcohol to determine the sufhciency of his recovery with 


amphetamine are likely to be disastrous 


USE IN TREATMENT OF NARCOLEPSY 
The only drugs known to control the frequency of attacks of narcolepsy are 
ephedrine and amphetamine. The condition is not a very common one, but 
it is important in that once diagnosed much can be done for the patient. 
Often no cause can be found for the attacks, which are then termed ‘idio 
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pathic’, whilst some examples are due to the late effects of encephalitis 
lethargica on the hypothalamic region. In both these groups and when the 
condition has been caused by closed head injury, the treatment of choice is 
by ephedrine or amphetamine, which may also give symptomatic relief 
temporarily in patients with a tumour of the hypothalamus or nearby. When 
the condition is syphilitic in origin, anti-luetic therapy may cure it, although 
ephedrine or amphetamine may be used as well until treatment is completed 
The choice between the two drugs is to some extent a matter of opinion, 
although amphetamine is probably much more often specific in its action, 
but it seems clear that the attacks in some patients are well controlled by 
ephedrine, 30 mg., taken on rising and again at the end of the midday meal 
It is probably wise first to test the effectiveness of ephedrine, increasing the 
dose to 60 mg. twice daily if necessary and if complete control is not pro- 
duced, then to try amphetamine instead at the same times, starting with a 
dose of 2.5 mg. twice daily and increasing circumspectly up to 15 mg. thrice 
daily. ‘he final choice may be an easy one in that ephedrine may be com- 
pletely effective and this will then continue to be used, or alternatively 
amphetamine only will prove useful. Occasionally the patient will have to 
choose the drug which gives the more effective control, and sufficient 
phenobarbitone may have to be given in the middle of the evening—usually 
30 to 60 mg. at 8 p.m.—to neutralize any tendency to insomnia. 

It is uncertain whether the effectiveness of one rather than the other drug 
in an individual patient is related to the etiology of the condition. Neither 
drug—or any other—always influences the frequency of cataplexy which 
often atfects patients with narcolepsy, but since cataplectic attacks usually 
occur In response to the sudden expression of emotion, particularly laughter 
but also, less often, sudden anger, surprise or excitement, many patients find 
that by stifling a laugh, cataplexy can be avoided, and by taking ephedrine or 
amphetamine, narcolepsy can be prevented, so that two embarrassing and 


potentially dangerous types of attack can be controlled relatively simply 


USE IN POST-ENCEPHALITIC STATES AND PARKINSONISM 
Amphetamine is sometimes specific in controlling (and apparently even 
rarely curing) the curious effect of encephalitis lethargica oculogyric crises, 
and the use of the drug in the treatment of post-encephalitic narcolepsy has 
already been discussed. Some find amphetamine helpful in the control of 
Parkinsonism in combination with other drugs, particularly those of the 
antihistamine series which have a tendency to produce drowsiness as a side- 
effect. Occasional patients seem to be better when amphetamine is given 
with an optimum dose of a member of the belladonna group. When such a 


dose has been determined by careful experiment and gradual increase, if the 


patient is still unable to lead a fairly comfortable existence, then it is worth 


while making a careful trial of the addition of amphetamine. The general 
contraindication to the use of the drug in the presence of hypertension 


coronary and other vascular disease is to be kept in mind in older subjects 
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and what good results have been seen in the treatment of Parkinsonism 
with amphetamine, either alone or in combination with other drugs, have 
mostly been in the post-encephalitic group. It is somewhat difficult to 
assess the claims made since the euphoric effect of the quite large doses (up 
to 100 mg. a day) of amphetamine reported to be used in post-encephalitic 
patients may well be the significant part of the action, although the clear 
indications that the drug has a specific effect on centres in the neighbour- 
hood of the hypothalamus makes it wise to be cautious in rejecting claims 
made in the treatment of a condition with an especial incidence of effect on 
this situation. It is to be kept in mind also that post-encephalitic patients 
are remarkably tolerant of many drugs. 


AMPHETAMINE IN ENURESIS AND BEHAVIOUR DISORDERS 
The great majority of sufferers from enuresis have a disorder which is 
wholly psychogenic. ‘This is a conception which will become even more 
widely realized when a psychiatrist’s effectiveness in handling this kind of 
disorder is measured by the frequency with which a parental interview 
without seeing the patient results in a cure. Those who view enuresis with 
a mechanistic monocle tend, after an unsuspecting urologist has been in- 
duced to do his worst, to think in terms of drug therapy, and the delightful 
thought of using a drug to induce that nicely judged degree of wakefulness 
which would cause the young sufferer to leap out of bed to the chamber-pot, 
soon brought a trial of amphetamine into being. A more superficial and 
incomplete piece of a priori reasoning is difficult to conceive and, in general, 
amphetamine used in this way is either valueless or positively harmful in 
the treatment of the enuretic. There is, however, one type of enuresis in 
which both theory and practice are of a different order: 

Strém-Olsen (1950) has described a group of adult patients suffering from life- 
long enuresis (and they doubtless also represent a tiny fraction of childish sufferers) 
who are characterized by calmness, stolidity or dullness almost to the point of 
stupidity, and freedom from evidence of neurotic traits. They are, however, ex- 
cessively long and deep sleepers whose sleep, unlike that of most people, deepens in 


the morning so that methods sometimes amounting to minor violence have been 
required to awaken them. These people showed an almost specific response to 
amphetamine given at night in adequate dosage, usually 10 to 30 mg. last thing 
after emptying the bladder. None showed insomnia with these large evening doses, 
morning sleep became lighter and enuresis was either controlled or even cured 

A variation on this theme of exceptionally deep sleep associated with 
enuresis in adults, but in aggressive psychopaths, has been recorded by 
more than one observer who has found amphetamine helpful in controlling 
the psychopathic personality as well as the enuresis. In discussing such a 
group, Hill (1947) mentions the frequency of abnormal E.E.G. patterns, 
sexual disturbances, and motiveless antisocial behaviour in psychopaths who 


are capable of warm interpersonal relationships which are constantly broken 


up by impulsive irritability, intolerance and minor violence, and records 


considerable general improvement maintained over a period of years which 
he attributes to amphetamine therapy. Groups of workers studying be 
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haviour disorders in problem children have found occasional patients with 
abnormal E.E.G. patterns who have improved on amphetamine therapy after 
showing no improvement, or deterioration, when treated with barbiturates 

The handling of psychopathic personalities either in children or adults, is 
difficult and disappointing enough for the highly specialized expert and, 
whilst amphetamine therapy clearly has some limited place in helping with 
this problem, it is doubtful whether any but the expert should initiate a 
therapeutic trial with a drug of this nature in the very kind of person most 


likely eventually to become an addict 


AMPHETAMINE IN GENERAL PSYCHIATRY 

‘The concensus of present-day opinion is that the drug has a very small place 
in psychiatric treatment. ‘Typical comments by workers experienced in in- 
stitutional, Service and general hospital outpatient clinic practice are those 
of Strém-Olsen (1951) and Parfitt (1953). ‘The former writes: ‘Amphetamine 
and its dextro-rotatory equivalent ‘‘dexedrine”’ have been used extensively 
in psychiatry. At first they were given in states of depression, apprehension 
and fatigue, but it must be admitted that the results have been disappointing 
There is a temporary boost of performance and a feeling of well-being in 
most people, but this is followed by a period of listlessness when the patient 
may become more depressed than he was formerly. Some anxious patients 
even become worse and more agitated after a dose of 10 mg. twice a day. 
Although its use has been largely abandoned in ordinary depressions it is 
useful in combating morning fatigue and heaviness after taking barbiturates’ 
Parfitt similarly comments: ‘For milder cases [of depression] treated out- 
side hospital, amphetamine is sometimes prescribed, commencing with 5 mg 
after breakfast and after the midday meal, rising to 15 mg. if unpleasant 
side-effects such as headache, palpitation, flushing or restlessness do not 
occur. Results are unpredictable and more often than not disappointing, but 
occasionally its stimulant properties are seen to excellent advantage’ 

If this be the experience of psychiatrists of wide experience—and it is 
noteworthy that in conversation others express even clearer disappoint- 
ment—then the continued use of amphetamine in a patient suffering from 
depression is clearly only justifiable when improvement is clear cut. ‘Too 
often, lack of appreciation of the existence or depth of depression leads to 
avoidable suicide, and unwise optimism concerning the effectiveness of a 


drug in common use cannot be other than perilous. It is indeed remarkable 


how many patients fail to realize that depression describes their mood, 


whilst many practitioners fail to appreciate how often depression presents 
with bizarre or commonplace somatic symptomatology. ‘The use of the drug 
in anxiety, panic and similar states of tension is clearly contraindicated, 


since aggravation, sometimes of alarming nature, is to be expected 


TREATMENT OF EPILEPSY 
Reports have been published of trials of amphetamine as an adjuvant and 
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as an anticonvulsant in the treatment of epilepsy. The latter suggestion can 
be dismissed, and it is likely that as a corrective of over-sedative effects of 
phenobarbitone, amphetamine has little place, since most patients whose 
fits are controlled by phenobarbitone tolerate, usually within two to three 
weeks, the required dose without noteworthy side-effect, and it can only be 
the exceptional patient who will require amphetamine as well. Control in 
those suffering from a combination of petit mal and grand mal is said oc- 
casionally to be more perfect when amphetamine is used to neutralize the 
sedative portion of phenobarbitone action, its anticonvulsant action being 


unaffected. 


AMPHETAMINE IN THE TREATMENT OF OBESITY 
The essence of the treatment of the obese patient has been succinctly de- 
fined by Edwards and Swyer (1950): “The character of the patient and her 
faith in the physician and his treatment are all-important factors in prog- 
nosis’. It follows that sufficient time must be found to explain to each patient, 
in language appropriate to the intelligence and type of individual, the im- 
pelling reasons for treatment, the mechanisms involved and the time 


probably required to secure a permanent solution of the problem. An initial 


difficulty is that few, intelligent or otherwise, realize that overweight con- 
sists of fat in the main and that this will not be utilized until its possessor 
forces the body, through relative starvation, to draw on reserves. Silently, 
or more often volubly, the majority will hold the view that since their 
friends have doctors who know of and provide excellent weight-reducing 
tablets which obviate any nonsense about dieting, it is high time their doctor 
followed suit. The situation is too familiar to anyone with clinical experience, 
and nothing except time for a friendly and understanding discussion will 
produce reasonable rapport. There can be no doubt at all that no known 
drug which is even moderately safe can reduce weight without dietetic re- 
striction. Whether or not the addition of amphetamine to a dietetic regime 
will produce a faster rate of weight loss is still, despite a vast amount of 
uncritical or insufficiently controlled work, uncertain. 

Kalb (1943), in a study of 1,200 cases, felt that he had demonstrated its ineffective- 
ness conclusively, whilst Harris, Ivy and Searle (1947) made some carefully con- 
trolled experiments on dogs and obese and non-obese human subjects and came to 
the conclusion that amphetamine may cause or facilitate loss of weight in obese and 
non-obese subjects, that the loss of weight was due primarily to reduction in food 
intake, and that the initial weight loss for four to eight days in 7 out of 10 subjects 
who maintained constant calorie intake for 100 days and took rations of amphetamine 
for 56 days was most reasonably attributed to a slight (approximately 10 per cent.) 
increase in energy metabolism due to restlessness which disappeared with develop- 
ment of tolerance. They commented on the absence of diuresis in the period of 
weight loss. Their animal experience was interesting; daily subcutaneous injections 
of 5 to 10 mg. of amphetamine were given to 8 to 10 kg. dogs one hour before the 
presentation of food which was left in the cage for forty-five minutes. This dosage 
induced complete loss of food intake in some dogs for from ten to twenty-one days, 
and this action was uninfluenced by extrinsic denervation of stomach and intestines, 


A particularly careful study of the comparative values of dextroamphet- 
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amine sulphate, dried thyroid gland and placebo in the treatment of obesity 


was made by Edwards and Swyer (1950). 

hey point out that none of the published reports on the use of d-amphetamine 
or thyroid in the treatment of obesity seems to have been fully controlled, and they 
observed, using an experimental design calculated to eliminate major sources of 
random error, the weight loss of fat women on a 1000 calorie diet when given (a) 
placebo alone (two tablets, one brown to imitate thyroid—a fairly but not entirely 
successful imitation—and one yellow—an exact imitation of d-amphetamine sul- 
phate), (b) brown placebo with d-amphetamine sulphate, (c) thyroid with yellow 
placebo, and (d) thyroid and d-amphetamine together, so that each day the patient 
took an equal number of brown and yellow tablets. ‘The identity of the tablets was 
known only to the pharmacist who prepared them until the results were ready for 
analysis and eventual analysis was made as uniform in result as possible by using 
the statistical method of a complete randomized block subdivided into a group of 
Latin squares. All possible sequences of treatment were used and each patient re- 
ceived each combination of tablets for a month, 24 patients being treated for four 
months. The patients studied ranged in age from 9} to 60 years of age, with a mean 
of 34 vears; the estimate of original excess weight ranged from 18 to 120 pounds 
(8 to 54 kg.) with a mean of 62.4 (28.3 kg.) and the total weight lost in four months 
was between 13 and 57 pounds (6 and 26 kg.) with a mean of 27.9 (12.7 kg.), whilst 
their initial weight levels ranged from 110 to 247 pounds (50 to 112 kg.). These 
authors themselves point out shortcomings in their experiment—notably lack of 
control of diet, and the relatively small total number of patients finally persisting 
with treatment according to the plan determined, so that the results apply selectively 
to ‘those patients with sufficient faith, determination or susceptibility to regimenta- 
tion to adhere to the regime’ 

Their results are interpreted as showing: 

‘(1) Dextroamphetamine sulphate (5 mg. three times a day) had highly significant 
effect in increasing weight loss when used in conjunction with a 1000 calorie diet 

(2) Thyroid (30 mg. three times a day) had no significant effect in similar circum- 
stances 

(3) Dextroamphetamine sulphate and thyroid neither augmented nor diminished 
the effects of each other 

(4) The effect of dextroamphetamine sulphate persisted over the four-month 
period of treatment and there was no significant difference between its effects in 
different months’ 

They also comment that the weight loss during the first month of treat- 


ment was significantly greater than in successive months regardless of the 
treatment used, and the rate of weight loss decreased steadily with time. 
The evidence did not permit of a conclusion as to the cause of this last 
observation, nor did it offer an explanation of the mode of action of am- 
phetamine. The main effect did noi seem to be appetite suppression and 
indeed it is now almost popular knowledge that the drug is often without 
any noticeable effect on subjective appetite. The likely, but still incompletely 
established, explanation is that the drug causes greater body activity and 
restlessness or quicker movements and hence greater energy consumption. 
This work was done in a scientific department—the Department of Clinical 
Research at University College Hospital, London—and the 24 patients 
whose results are discussed were a minority of those originally intended to 
form the series. It is clear that under less auspicious conditions failure in 


cooperation in treatment would be more frequent still. Do these observations 


indicate that amphetamine is a worth-while and desirable addition to the 
weight-reducing regime? In my view, if due regard be paid to the total 
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situation they do not, and I| find myself in agreement with Duncan (1947) 
who states: 

“The objection to drugs such as those calculated to reduce energy intake by im- 
pairment of appetite is the same as to those employed to increase energy output. 
They are powerful drugs with diverse effects, and they cannot be taken continuously 
Any reduction resulting will be temporary because such drugs can be taken only for 
short periods, and because no correction of faulty habits of eating has been accom- 
plished. It is essential in the treatment of obesity, if the cure is to be permanent, to 
teach the patient to control his appetite and correct cultivated unwholesome tastes 
and habits of eating. ‘This cannot be accomplished if any artificial measure is em- 
ployed. For this reason any agent less toxic than the ones now available which may 
be subsequently presented to reduce body weight by increased energy expenditure, 
or decreased energy intake will prove to be a disappointment’ 

In the absence of the fairly uncommon definable endocrine factors my 
practice (Phillips, 1953) in the treatment of obesity is to use nothing but 
dietetic advice, with mild sedation in the form of small doses of pheno- 
barbitone during the first fortnight of treatment for an occasional patient. 
The results obtained permit of the reflection that the time spent in seeing 
these patients monthly, and perhaps less often as improvement continues, 
is probably one of the most rewarding parts of the day’s work if the amount 
of demonstrable immediate and long-term benefit produced be considered. 


USE BY INHALATION 
Free amphetamine, which is the form used in the usual inhaler, is converted 
to the carbonate on exposure to the air and is rapidly absorbed from the 


upper respiratory mucosa. ‘The value in therapeutics of its marked vaso- 


constrictor effect on the nasal mucosa is debatable. In the common cold a 
few sniffs three or four times a day for some patients may give sufficient 
temporary relief to be a great convenience and enable activities to continue, 
but patients vary much in their response. Whether it is good treatment from 
the public health standpoint is another matter. 

It can be helpful, again only to a proportion of patients, in vasomotor 
rhinitis, but in this disorder also it is inadvisable to use an inhaler more than 
four or five times a day, since there is risk of a necrotizing action on nasal 
ciliated lining, and also because many rhinologists, admittedly, as a rule on 
the basis of clinical impression rather than planned trial, hold the opinion 
that the secondary turgescence which follows the initial mucosal vaso- 
constriction is apt to cause blockage of sinus drainage and thus to lead to 
secondary infection. ‘Those who hold this view prefer the use of 1 per cent. 
ephedrine in normal saline intranasally, especially when acute infection is 
present, since it is said that ephedrine in this strength in adults does not 
damage ciliated mucosa. As it is likely that many of the large numbers of 
inhalers dispensed are used in a perfunctory manner as a source of brief 
occasional relief from so irritating a symptom as ‘catarrhal’ nasal blockage, 
there can be little immediate objectior: to their use. The inhalers, however, 
also represent a common source of supply of large quantities (rather more 
than 0.3 g.) of amphetamine used for illicit purposes. 
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The drug shares the bronchiolar-dilating action of the other members of 
its group, but in the weakest degree, so that it has no place in the sympto- 


matic treatment of asthma. 


AMPHETAMINE IN THI TREATMENT OF BARBITURATI 
POISONING 
Whilst insufficient evidence is available to show which, if any, of the drugs 
in current use in the treatment of this increasingly common emergency has 
established itself as specific, there is a good deal of valuable experience on 
record which suggests that knowledge will shortly be more precise. Rushede 
(1950), describing the treatment of 163 patients in Denmark, considered 
amphetamine, 20 to 50 mg. intravenously immediately followed by 50 mg 


intramuscularly hourly as a rule, although higher doses were used tem- 


porarily in some severe cases, far more effective than nikethamide in the 


treatment of acute barbiturate poisoning. On the basis of results in a smaller 
series, similar views were expressed by Friedman and Harris (1951). A 
useful review of the problem is also given by Koppanyi and Fazekas (1950). 
The Danish experience, which was carefully recorded, gives strong support 


to the continued trial of amphetamine for the purpose. 
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REVISION CORNER 
Q FEVER 


Q FEVER is caused by the Rickettsia burnetti. Rickettsix are obligatory cell parasites 
like, but larger than, viruses. They are widely distributed in mammals and in 
various arthropods that are parasitic on them. In man they cause the various forms 
of typhus (murine, tick, flea, louse and scrub), Rocky Mountain spotted fever, 
Japanese river fever and trench fever. 

Q fever was first observed, and the responsible organism isolated, in Australia in 


1937. It was then thought to be a rare disease. ‘Two events, however, conspired to 


show very quickly that this was not so. The first was the use of fertile hen’s eggs 
as a culture medium for viruses and rickettsia, whereby it became possible to deal 
with these organisms easily and to trace their infection by serological reactions and 
so on. Virology took a leap forward just as bacteriology had when the agar plate 
was invented. The second was the high incidence of a curious fever in the Italian 
and Balkan theatres of war which was later shown to be ‘Q’. From then on, it was 
reported from numerous countries: it is now known to be world wide in its dis 


tribution though tending to be confined to certain endemic foci 


SYMPTOMS AND SIGNS 

The symptoms are those of fever and minor pneumonia. The onset is abrupt, two 
to three weeks after infection. Headache and fever increase for a few days and 
may be extreme. The patient lies in the dark with wrinkled forehead and hardly 
dares move his head or cough. The temperature rises to 104° F. (40° C.) or more 
and falls abruptly once or more in the day with copious sweating. Prostration is 
extreme even for the high temperature, and delirium is common. In less than a 
week an irritating cough develops and a patch of tubular breathing or crepitations 
may be found by careful listening. A spherical or segmental ‘ground-glass’ shadow 
of pneumonia can usually be shown on a skiagram. Occasionally the following are 
found: productive or bloodstained sputum, pleural effusion, epididymo-orchitis, 
and transient encephalitic symptoms. The following are notably absent: coryza, 
meningism, gastro-intestinal symptoms and glandular enlargement. 

The attack is usually over in a fortnight, but occasionally may persist for several 
weeks. Most are transient fevers, or the infection is subclinical. Convalescence is 
rapid without complications, although the elderly may complain of aching limbs 
and lassitude for months. Deaths have been recorded, again especially in the 
elderly; but it is not to be regarded as a dread disease despite the occasional 


flamboyance of its symptoms. 


PATHOLOGY 

The infection is a septicemia and the rickettsia multiply in large numbers in the 
blood and viscera, including the lungs, bone marrow, central nervous system and 
endometrium. They can be seen in suitable histological preparations. The local 
reaction is an accumulation of macrophages: neither pus nor granulation tissue 
is formed and there is no leucocytosis. The diagnosis can be proved by special 
culture methods, but a rising titre of agglutinins or of the complement fixation 
reaction is usually employed. 
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EPIDEMIOLOGY 


togethet! 
getn 


Outbreaks are usually explosive. That is to say, all the cases develop 


being infected from some common source and case-to-case spread 


is Tare 
tion is therefore unnecessary although pathologists performing a necropsy, 
nurses, may be infected. What then its the source? It seems certain that ‘Q 


disease of animals and is only occasionally transferred to man. In fact, the 


' 


problems of research are to define the natural reservoir, to find out how it over 
flows to man, and how often this happens. Cattle, sheep and goats are infected 
and probably wild animals as well, and also ticks that feed on them although ther 
is no evidence of transmission to man by these vectors. The organisms are excreted 
in milk, possibly in urine, by the feces of parasitic arthropods and especially in tl 
placenta. ‘They persist for a long time in dried dust of straw, hides and cattk 
litter so that infection mav be inhaled at a distance from the source. Two outbre: 
have been ascribed to straw, one occurring in Switzerland from unpacking 
machinery from Ohio. It also occurs in cattlemen, hide workers and slaughtermen 


Almost half the English cases have been due to drinking unpasteurized milk 


DIAGNOSIS 

here is nothing characteristic in the clinical features of ‘Q’ to distinguisl 
from any of the short-term fevers. Even when the fever lasts several weeks a 
clinical diagnosis cannot be certainly made, although it will be quite obvious that 
the patient is suffering from some specific fever. ‘The only way to diagnose a single 
case 1s to think of ‘Q’ and then have the serum reactions tested: 10 millilitres of 
serum are sufficient and the tests can be done at any Virus Reference Laboratory 
As serum reactions remain positive for about two years, one positive test cannot be 
accepted as proof that the patient’s present fever is due to ‘Q’. If therefore it 
looks as if diagnosis of a fever will be difficult a sample should be collected im- 
mediately, to be compared with another taken two weeks later. As a rule the 
diagnosis is only confirmed in the third week, by which time the patient may bx 
cured or recove red. 

The diagnosis is more easily suspected whe nh Sse veral cases are seen Ihe simul- 
taneous outbreak, with no case-to-case spread, is very characteristic of ‘Q’ and 


unlike other fevers with which it may be confused 


TREATMENT 
It is not often that a cure is found ready to hand by the time a disease is commonly 
recognized, but this is what has occurred in ‘Q’. Chloramphenicol, aureomycin 


and oxytetracycline all cure experimental infections. There is good evidence that 


they are effective in man, but cure is difficult to prove in a short and variabk 


disease. In a few cases treatment has been only partially successful. ‘The sul 


phonamides, penicillin and streptomycin are useless 


PERSPECTIVI 
It may well be asked what is the importance of this disease? Should one be on the 
look-out for it and will one see it? Most physicians will probably never see it, 
although it is already known to be endemic in East Kent and Devonshire. If seen, 
it will probably be unrecognized for there is nothing much in the clinical features to 
distinguish it from the other short-term fevers, and it will have gone before 
| 


diagnosis becomes a worry. With the increasing use of chloramphenicol and aureo- 
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mycin some cases no doubt will be cured without any diagnosis being made 
Even if ‘Q’ is thought of, the proof of positive serum reactions will nearly always 
come after the fever has gone. 

There are, however, two circumstances in which it would be well to bear ‘Q’ 
fever in mind. The first is that in general it is useful to have yet another category in 
mind when faced with a ‘P.U.O.’, and anything that promises to organize a part 
of this amorphous mass should be weicome. ‘The second is when faced with an 
outbreak. Whereas a single case of short-term fever can be passed off as anything 
you like, the same does not hold for an outbreak where twenty patients go down 
with fever together. Here there is obviously something special, and not only do 
these circumstances suggest Q fever, but the proof of its existence may save a 


great deal of perplexity and useless precautions. 
J. B. HarMAN, M.D., F.R.C.P., F.R.C.S 
Physician, St. Thomas's Hospita 


BORNHOLM DISEASE (EPIDEMIC MYALGIA) 


BORNHOLM disease, or epidemic myalgia, is an infectious disease probably due to 
one or more of the Coxsackie group of viruses and characterized by sudden 
attacks of spasmodic pain commonly, but not exclusively, situated in the abdomen 
or thorax. The pain is usually accompanied by pyrexia and there is marked 
tendency for relapses to occur. 
EPIDEMIOLOGY 

The disease was originally described by Dr. Sylvest, a Danish general practitioner, 
who met it for the first time in 1930, while spending a family holiday on tix 
island of Bornholm. His classic monograph was published in 1934 and, about the 
same time, Dr. William Pickles described a series of cases occurring in his rural 
practice in Wensleydale, Yorkshire. Cases have now been reported from most 
parts of the world under a variety of different names but, as the pathology of th 
disease is still uncertain, the title ‘Bornholm disease’ is considered the best at the 
moment. There was a widespread epidemic in Great Britain in 1951, and as man 
as 277 cases were recognized and investigated in Oxford (Warin, J. F., Davies 
J. B. AY . Sanders, F, K.., and \ 1Z0SO, \. D i Brit. med Ty IQs}, 3 

During the last few years there has been increasing evidence that the diseas: 
may be due to one or more of the Coxsackie group of viruses, which were first 
described in the United States in 1948. Coxsackie viruses have been recovered 
from the faeces and nasopharyngeal washings of cases and it seems likely that th 
disease may be spread by both the intestinal and respiratory routes. ‘There is a 
definite seasonal incidence: in the late summer and early autumn. Cases occur at 
all ages, but the disease is predominantly one affecting young children and, to a 
lesser extent, young adults in close contact with children. Infectivity tends to be 
high within the family circle and in children in boarding establishments, but a 
surprising number of sporadic cases also occur. As yet there is no reliable in- 
formation concerning immunity. The pathology is uncertain, but a myositis of 
one or more muscles is suspected and the diaphragm often seems to be implicated. 

The incubation period is usually 2 to 5 days, but longer periods up to two weeks 


have been reported. 
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SYMPTOMATOLOGY 
The severity and nature of symptoms appear to vary considerably. The onset is 
sudden, sometimes dramatically so. The characteristic feature consists of spasms 
of pain coming on at varying intervals. The site of the spasmodic pain may be 
anywhere, but is most commonly in the abdomen or chest and, to a lesser extent, 
in the neck, head, and limbs. The spasmodic pain is often described as a stabbing 
pain or as if a tight band had been applied to the affected part. Usually only one 
site is involved at any one time, but this may change in the same individual and it 
is quite common for affected members of a family to exhibit pain in quite different 
parts of the body. The pain is usually severe and it has been described by some 
patients as the worst they have experienced. During a spasm patients sometimes 
roll about or draw up the legs, while in between spasms they tend to lie still, 
knowing that the pain is aggravated by movement. The pain in the chest and uppet 


g 
abdomen is made worse by deep breathing or coughing, and this may result in 


rather rapid, shallow breathing which, together with fever, may suggest a diagnosis 
of pneumonia. Pain is present in the abdomen in about half of those affected, 
being situated usually along the borders of the ribs or in the umbilical region 
+} 


Less often there is pain in the right iliac fossa, giving rise to doubt concerning a 


diagnosis of acut appendicitis 

Pyrexia of varying degree is usually present at the time of the acute pain. Rapid 
temperature changes tend to be a characteristic feature of the disease. Pyrexia 
may be present for only a day or two and usually does not last for more than a 
week 

Headache is ; irly constant symptom and, in about one-third of all cases, is 
very severe hese severe headaches may be spasmodic, in which case they ari 
usually frontal, or constant when they appear in the occipital region and are then 


often associated with some degree of neck stiffness and photophobia, indicating 


the onset of a benign meningitis. Symptoms of vomiting, shivering, sore throa 


dizziness, delirium, paraesthesia and hyperesthesia have all been noted occasionally 
Muscle tenderness may be found in the area of pain, and pleural friction of a 
coarse type has been found from time to time but seems to vary in incidence from 
one epidemic to another. Symptoms usually last for only 1 to 3 days, but o¢ 
sionally may drag on for 2 to 3 weeks. Relapses are a very characteristic featurs 
and one-third atients suffer from one or more. A relapse may occur as quickly 
as two days after the cessation of symptoms, but may be delayed for any period 
up to six mont! 
COMPLICATIONS 
Che following conditions have been described 
a) Benign meningitis \bout 5 per cent. of patients develop this, usually 
towards the end of the first week. Symptoms last about 2 to 4 days, followed by 
quick and complete recovery An examination of the cerebrospinal fluid shows 
ncreased protein and a lymphocytic pleocytosis. 
(b) Orchitis [his occurs in 5 to 10 per cent. of adult males towards the end 
of the second week, and may be either unilateral or bilateral. ‘The swelling sub- 


sides in 2 to 3 days and no after-effects have been recorded. 


DIAGNOSIS 


In an epidemic, and particularly in family and institutional outbreaks, the typical 


attacks of spasmodic pain accompanied by pyrexia make the diagnosis rela- 
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tively easy. The main difficulty lies in a distinction from acute chest disease and 


abdominal emergencies. A short period of clinical observation will reveal the 


spasmodic nature of the pain and a history of similar symptoms among contacts 


should be helpful. ‘The chest x-ray and blood picture are both normal. When tl 


pain is in the right iliac fossa it is by no means easy to distinguish the disease from 


acute appendicitis. ‘To remove a normal appendix unnecessarily is to be de- 


precated, but this is certainly less serious than missing a case of acute appendicit 


by wrongly labelling it as Bornholm disease 


PROGNOSIS 


The prognosis is excellent. ‘The disease has little more consequence than a brief 
but painful illness, although there may be some malaise afterwards 
way of predicting the occurrence of relapses and therefore caution sl 


exercised before pronouncing cure. 


here is no 
} 


iould 


TREATMENT 


Analgesics should be used in adequate dosage to ease the pain and, 


1 in severe Cases, 


morphine may be necessary. Local heat applied to painful muscles is soothing 


The patient should be kept in bed for at least 4 to 5 days after an attack has sub- 


sided as relapses are more likely in patients who get up and resume activity too 


soon. 
Prevention. 
steps that can be taken. 


In the present state of our knowledge there are no useful practical 


J. F. WARIN, M.D., D.P.H. 


Vedical Officer of Health, City of Oxford; 


Consultant in Infectious Diseases, United Oxford Hospitai 


NOTES AND QUERIES 


practically disappeared but 


Eczema of Internal Origin 

Query (from a reader in Malaya).—I am the 
patient referred to in this query and would be 
grateful for advice. I am 30 and suffer from 
eczema (? contact dermatitis) which is severe 
over the fingers and the upper lip, but less on 
the lower lip; the back of the neck and the 
flexor surfaces of both slightly 
affected. Repeated scrapings and microscopic 
examinations for fungus have been negative. 
All kinds of lotions and ointments, including the 
classical calamine, paste and 
histamine cream, have proved useless; in fact 
any form of lotion or cream applied to the 
upper lip only aggravates the condition. Injec- 
tions of calcium, the ingestion of antihistamines, 
x-ray irradiation and ultra-violet rays have all 
proved Finally, in 
began to take cortisone by mouth which gave 


elbows are 


Lassar’s anti- 


valueless. desperation, | 


dramatic results within two days: the lesions 


reappeared 
three days of cessation of the drug; moreo 


maintenance dose of less than 75 mg. a da‘ 
ineffective 

REPLY. 
internal 
allergists claim to be due to ingested, inhaled or 
other allergens and which the psychiatrists are 
often 
psychiatrists of course 


This seems to be a case of eczema of 


origin; the sort of case which the 


oome 


both 


also called upon to investigate 


have the best of 
worlds by saying that the state of sensitivity 


arises and varies as the result of changing 
Others sit and unhappily 


on the fence and say they simply do not know 


stresses. ignorantly 


the cause of these cases. It is difficult to see how 
this could be a case of contact dermatitis unless 


there is some food factor causing the local 


lesions on the lip by direct contact and the 
lesions elsewhere after absorption 


Apart from empirical treatment therefore 





NOTES 


»blem 


veral 


further might be 


pp ssible visits, to a 


ychiatrist é iy it be a really good 


ps 
ps 


ychiatrist ability to say 


ld the | r th 


lent 
psych 


ere 18s no 


that tedious pos 


occasional positive 
vy. This 


an inve 


kept off 


gently 


Zicthol Cream’ (Genatosan) is very similar to 
this and probably better compounded than a 


the local ist 


for ti 


cream from who has not the 
machinery 


ild-fashioned 


mills and 


Finally 


testinal 


we perfect cream 


mood, 
phthalyl 


and in an in- 


antiseptic such as sulpha- 


thiazole, hourly for two weeks, might 


help 
I. W 


Erythema Induratum 
I have 
current attacks of 


QUERY a patient who suffers from re- 


red painful areas on the legs 
has had 


which '»ok like erythema nodosum. She 


these ever since the birth of her second child 


six years ago. She also has acrocyanosis, but I 
throm- 
( ould 


effective 


recall her having had any 
this 


the 


cannot ever 
exc luded 


and 


bosis_ there has been 


you suggest etiology some 


treatment 


REPLY 
type of erythema induratum 


It seems likely that this is the Whitfield 


It is distinguished 
by older 


Bazin’s disease 


the 


from occurring in 


women ; lesions are more numerous, more 


widely scattered on the limbs and do not break 


down and ulcerate. The eruption is made up of 
firm purplish nodules which may last for many 
The 


American authors under the 


weeks or months disorder has been des- 


cribed recently by 
title of ‘nodular vasculitis’. Although a tubercu- 


lous family history in these patients is rather 


common, it seems quite clear that the disorder is 
Neither 


veins or similar 


not essentially tuberculous does it 


appear to depend upon varicose 


gross circulatory upsets. Treatment is uncertain 


In my own experience, hydroxy-phenyl-cincho- 


ninic acid, in doses of 500 to 750 mg. daily, 


AND 


QUERIES 


has 


cont 


sometime 
r a period of 


Ray Br 


nued ove 


BCG Vaccination 


a succes 


gienic measur®rc 


vaccinated as in ul 


l BCG 


1dvantage ot 


organisms which the 
beer so attenuated by 


they 


made have 


media on which are grown 


f producing a1 progres 


mn in man 


sor WILFRID GA 


Avian Tubercle Bacillus 


Query.—{1) Is there any evidence that th 


avian tubercle bacillus is potentially pathogen 
to man or other animals? 
of its antigenk 


(2) Has any investigation 


properties been made with a view to its use a 


an anti-tuberculosis vaccine 
REPLY 
pathogenicity to 
It isa 


(1) There is ample evidence of the 


the 


infection, but at 


avian tuber« bacillus u 


man rare least 15 
have been adequately investigated and a typica 


T he 


th ci 


avian-type tubercle bacillus isolated aviar 


tubercle bacillus infects naturally b« ttle 


Ihe disease in swine is usually more 


that 


and swine 


extensive than seen in cattle. Infectior 


tuberculin test 


The 


cattle produces a positive 


mammalian tuberculin avian 
bacillus infects rabbits 


beet 


Dacil 


few inv have 


of the 


(2) Very estigations 


with the us« avian tubercle 


nti-tuberculosis vaccine here is s 


ases 
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evidence that it will produce a small measure of 
increased resistance in the rabbit to subsequent 
infection with the human-type tubercle bacillus. 
A. Q. WELLS, D.M. 

Norse Pr 

Piercing Ears 
QUERY What is the 
method of piercing ears? 
REPLY 


be avoided in the piercing of ears 
The ears must be 


safest and least painful 


There are four complications that must 


(1) Infection carefully 


washed with soap and water and dried with 


and the whole procedure treated as a 


spirit, 

surgical operation, even if only on a small scale 

Great care must be taken to see that the sleepers 
really clean 

(2) Hemorrhage is more difficult to avoid, but 

The ideal way 


fine 


less serious in its consequences 


of avoiding it is to employ a diathermy 


If not available, it is advis- 


needle for piercing 


a straight, really sharp, triangularly 


able to us¢ 


pointed surgical needle, and compress the lobe 


Bleeding will stop in a very 


insertior 


third complication Is the one met 


lhe 


in the patients, if in the 


after-care of these 
few weeks the sleepers should be left out 
time at all. Part of 


tunnel 


even though the { 
healed The sleepers should be kept 


weeks, or 1m 
The 
time may be 
] 


twelve 


ir-ring 


ower 


] 


paintt 


procaine solution nowever, 


whole procedure more satisfactory 


almer state will reign if the patient 


pain 
al anzsthetic 


will cease after the wu 
The 


which are not easy things 


painle SS 
insertior yf sleepers, 
} ] 


I indle, 1 aiso gre 


R. J. V. BATTLE, M.B.E., M.( 


atly facilitated 


Goat's Milk 
My 


developed an allergy to cow’s milk, quite small 


QUERY daughter, aged 9} months, has 


quantities causing angioneurotic cedema. De- 


sensitization has had to be given up at present 


and a sub- 
Goat s 
The 


tethered, as it were, to a 


ry little was made, 


for breast milk had to be 


progress 


found 


milk is proving to be entirely satisfactory 
troubleis that we are 


goat and unable to go for a holiday. | would be 
grateful if you could tell me of any dried goat’s 
milk powder, either made in this country or 
available 


Re! 


for import 


Dried goat’s milk and evaporated 


PRACTITIONER 


goat’s milk are obtainable in the United State 
but would 
parent to write to Miss Rigg, Secretary of The 
British Goat Diss, Norfolk, who will 
supply addresses from which fresh goat's 
the Britislsles 

DILLISTONE, 


not in this country. | advise the 
Society, 
milk 


be obtained in 
FLORENCI 


may 


How to Free a Stuck Syringe 
Mr. J : 


I would 


GREENALL, F.1.M.L.T., F.R.M.S., Write 
like to 
method of freeing a 
Thomson (77 P 
1954, P The 
Holobaugh (7 / 


8) and can be 


draw your attention to 
alternative 
that described by Dr 
March 
first described by G 
Ved 22, 2 
glass-metal an 
that it 
as Dr 
of soft rubber tubing 


stuck syringe 


fitioner, 215) method 


1936, used 


1 all-class syringes. It 


advantage does not require 


equipment Thomson's metho 
I'wo pieces 
such as are used 


40 cm. in length 


quets), are the only equipmer 
first is wrapped tight! 


syringe in a counter-<« 


cover the whole barrel 
of flattened tubing 
left hand 


tightly 


with the 
wrapped 
plunger in a cl 
several thicknes 
right hand. | 


two hands to produ 


in the 


plur yer W 


force 


Dr. M. Gi 
Mav I 


stuch Vrir 


writes sugge 
freeing a 
March issue 

i en 


your 
The 


hydraulic 


metho 
pressure 


equipment Sin ply fill a syt ¢ 


than the one to be freed, with wa 


means of an adaptor fit the syringe 


bore 


Inject the water 


} 
noZZies 


and the 


at their 


syringe piston will be f 


use two needles whicl 


adaptor I 


soldered together end to end afte 


have been broken 
\ word of warning: if a 
} 


such as a tuberculin 


at the shank 


syringe, 
tremendous pressures can 


that should the 


barrel will crack fr 


have found 


stuck the 





PRACTICAL NOTES 


Neomycin and Gramicidin in the base-+ hydrocortisone 
De rmatolog\ cases there was no recurré 


No evidence of sensitizatior 
SATISFACTORY results reported by G. Lesli« 


ind G. Harve (BB Journal of Dermatol 
March 1954, 66, 2) fr the use of ‘graneod 


ind the author adds: “There ar 
serious contraindicat 


iwreeal 
ointment in the t tric t ff Various 
lesions (sraneodu ntrne ontains 2.5 
f neomycin and 25 mg. of gramicidin ‘ . , > 
yp Raa ame nee Bicillin’ in Lobar Pneumonia 
petigo contagiosa 
led to respond to local CCORDING to I. C. Walker and M. H 


to ‘s ( (Antibrotu Chemothera Ja 


seborrhark 


d in these 


Hydrocortisone in Eczema in 
Children 


4 i resu 


4 cas 
lowed for 
MeCorristor 
urnal, Januar 

conclusion that 

small concentra- 


iIntn 


up the ski Dexamphetamine Sulphate in 
zema and 1 Ohe Se Patients ecith Hypertension 


the weep 
me containing | fi t campnetami j 


polvethylene 


rea becomes ‘dry 


ind scaling when first 


the best , s either white petrolatum 


one containing cety styrvl alcohol sodium 

uuryl sulpha wil parafiin and liquid 
paraftu 1 s the 24 ointment was 
used in first é ollowed by the 1 


engt!l n milder ca the latter proved 


effective tr tl beg g ofr treatmer 


Controls were dor 1 t base alone 


improveme! 
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and they had been treated for periods of 63 to 


217 days. None of them had an increase in blood 


pressure ‘greater than the maximum fluctuation 


to the onset of the study’, but five 


and 


prior com- 


plained of insomnia nervousness of sufficient 


severity to require simultaneous barbiturates or 


a reduction in dose of dexamphetamine. All had 
weight 


marked reduction in appetite but 


were imnconstant, varving from a gain 


\ further 


group Of III patients were tre ated as inpatients 


changes 


of is to a loss of 10 pounds’ 


10 pounc 


10 


of dexamphetamine 
the blood 


S3 were given § or mg 


orally and the effect or pressure 


studied during the next few hours; 28 were 


Of the 


given 


dentical-looking tablets dexamphet 


6 showed increase in 


an 


amine 53 an 


group, 
blood pressure that averaged 29.1/16.6 mn 


whilst in the control group 51 showed 


increase in blood of 23.5/21.1 


It is 


red 


average 
Hyg 


sistently 


pressure 


mm concluded that ‘dexedrine con- 
uces the appetite, but weight loss 
does not occur without definite dietary restric- 


tion’. 


Multiple Puncture Tuberculin 
Tests 

ACCORDING to \. 
January 1954, 35, 
method of tuberculin testing is as reliable as the 
Mantoux where 1/1000 of Old 
adults’. This conclusion 


W 
13), 


{ Tube r¢ le " 
the multiple puncture 


Anderson 


test, dilution 
Tuberculin is used, in 
is based upon the results obtained in 650 cases, 
and compared with 1,407 which the 
Mantoux test was used. Typical of the results 
the 20-24 
of the 99 cases in which multiple punc- 
46°, were positive, compared 
54 in which the Mantoux test 
Multiple puncture was per- 
formed with the Heaf multiple puncture tuber- 
culin testing apparatus (Lancet, 1951, ii, 151). 


cases in 


obtained are those in years age- 


group 
ture 
with 43.5‘ 
performed. 


was used, 
ot 2 


was 


This apparatus is considered to be ‘of such a 
nature that the introduction of the tuberculin 
intradermally 
cedure and there is virtually no margin left for 
personal error, ot 
leakage. The apparatus is also readily sterilized 
by “‘flaming’’. The technique . . . can readily be 
learnt by semi-skilled persons Reading of 
the results has been easy provided palpation 


is an entirely mechanical pro- 


nor is there any 


question 


alone was used and any case with definite in- 
duration has been called positive. Complications 


encountered have been few’ 


Suppositories and Migraine 
THAT 
finite help in acute 


‘ergot-caffeine suppositories of de- 
attacks of migraine and 
the conclusion of G. A. 


the Staff. Meetings of the 


are 


related headaches’ is 


Peters (Proceedings of 


TITIONER 


Mayo Clinic, 
result of his own experience 
The 
ergotamine 
OT 45 
of this 


y t 
I I 


ting 


28, 673 
re 


December 2 Iy53 
and a Vie 
literature 


ot 


relevant suppository 


contained 2 mg tartrate 


mg. of caffeine (‘cafer 


obtained relief from the 


Side-effects, 


usc 


consis uses 


abdominal or leg cramp 


occurred in 12 patient 


actions were evere and 


considered that they obtaine 
the effects’ 


stated, 


hese 


found u 


side 


‘have been 


tressing attacks of histamu cepl 


the patient to get necessar rest and 


} 


is helpful in breaking up these heada 


seem to have a more prolonged effect t 
same combination given orall) 


The V 


patient early in the attach 


two advantages 


even when nausea and 


administration of drug 

Treatment of Radiation Proctitts 
Hurtig 
1S, 37 


IN radiation proctitis, according to A 
(Postgraduate Medicine, 


instillation of hydrocortisone acetat« 


January 1954 
suspensior 
into the rectum and sigmoid gives Immediate 
lasts for 
} 


Dasec 


relief which surprising! 


symptomatic 


long intervals’. This opinion is 1 upon the 


results obtained in four cases of radiation 


proctitis occurring as a complication f radiun 


treatment of carcinoma of the cervix. The dose 


of hydrocortisone acetate was 120 to 125 mg 


suspended in 20 to 50 ml. of normal saline 


which was instilled through a rubber urethral 
the 


The patient then lay on her abdomen 


catheter, with patient in the knee-chest 
position 
for an hour, and was then encouraged to stand 
up. ‘All these 
bowel 
the 


In order to prevent any risk of bacterial 


or sit were having tre 


all 


1 
least 


patients 


quent movements, but managed to 


retain solution for at two to three 


hours’ 
invasion due to increased tissue permeability as 
a result of the the 
aureomycin, 250 mg. orally every six hours 


action of hydrocortisone 
was 
given for forty-eight hours preceding, and one 


week following, treatment 


Retrolental Fibroplasia 


FURTHER evidence 
of the air is an important factor in the etiology 
of retrolental fibroplasia is supplied by H. G 
Fohns 
Hopkins Hospital, January 1954, 94, 34). Retro- 
of the 
maturely born’ as it is sometimes termed 


that a high oxygen content 


Gordon and his colleagues (Bulletin of the 


lental fibroplasia, or ‘retinopathy pre 


Is now 
one of the most important causes of blindness 


in infants. A full of the by 


account condition 
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J.H 
May 


pared the incidence of retrolental fibroplasia in 


blished in The Practitione 
Gordon et al 


Doggart was pu 


1952, 455 have com- 


170, 


t consecutive series of 211 premature intants 


weighing less thar I s kg it birth, who survived 
nd rllowe 


na were tk 1 tor at 


i least three months 
They were divided into four groups, depending 


the iad 


high, relative low 


upon whether been exposed to a 


moderate wr carefully con 


re 
rolled ( tration of oxygen in 


their incubat 


woderate 


exposed to 


inc ide nce 


group 


concent < OX 


gen the 


esidual lesi retina was 15°, whilst 


incidence rane formation was 10 


In the group high concentrations of 
45 and 


xvgen the < y figures were 


35 In the g p exposed t 30 to 40 


oxygen, howe of residua 
out of 


lhe 


trom 


fell te ind o € 2 


esions 
rmation 
tion range 


trolental the 


paque tissue in the peri- 


membDra < pupillary 


vering 


irea to small masse 


thout visible detachment 


that 


fundus 
It is po 


phery of the 


of the nted out although 


retina 


evidence ynclusively to high oxygen 
nmental 


the 


points ¢ 


as the major envir cause, retrolental 


fibroplasia has occurred in liveborn infants who 


received no or minimal 
Other factors 


include ‘the condition of the capil- 


additional oxygen after 


birth’ which may play an etio- 


logical role 


laries at birth, rate of growth, or dietary 


components like el 


ctrolyte or tocopherol 


content 


Mongolism and Maternal Illness 


a series of seven mongols and four ‘missed 
Brown (Archives of Pediatrics, 


December 1953, 70, 389) reports that ten of the 


IN 
mongols’, E. E 


mothers had a history of illness during the first 
the The 


patients 


three months of pregnancy term, 


missed mongol’, 1s used to describe 


who have a degree of resemblance to n.ongols 
and who have congenital defects similar to thos« 


The ill- 


vomiting in seven 


often present in mongols maternal 


nesses consisted of: severe 
cases, In one case accompanied by nephritis, and 
in another by recurring rheumatic pains; severe 
iccompanied by bacterial 


the 


sinusitis in two cases 


asthma in one and by rheumatic pains in 


other; influenza in one during the second month 
The eleventh case was one of Rh incompatibility 


without maternal illness. As a control series the 


author includes the last eleven consecutive 


normal babies born in his practice: except for 
nausea there was no maternal illness during the 


The 


number of cases ts small 


months of author 
“While the 


some maternal abnormality in 


first three 
comments 


the 


pre gnancy. 


existence ol 


AL NOTES 


»f the eleven consecutive cas« 


ter 


the controls. seems provocat 


Asymmetry of the Feet 


Roth (The ¢ 
lett foot 
than the 
th 


ACCORDING to M 

1954, Q, 118), the 
individual is larger 
reverse holds tor 
As evidence 
who had no orthopedic prot 


could wu th 


1 
he quotes a ser 
that 


urvey whom 


WW 


foot was the 


ame Amor LZ 
i relaxed posit 


(a) When u 
’ 


idual stands with 


Size 


indiv f the body on 


the left foot. This is a subconscious mechat 


ot protection sn a some ud 
the 


left 


right handed individual wil 
bring the str 
(b) When ar 
object in the 


the 


foot so as t 
into protective actior 
right hand more 


carrving a heavy 


left foot so as to c« 


weight is thrown on 
pensate for the 
(c) When stretching out to pick up an « 
the right the left foot 
the d) In the 
forces everything is directed towards the 
the off 
first, snapping left 
rest keepir Z the left foot in place when 


right hand 


rbyec 


weight carried 1mm the 


with hand comes into 


play as balance point armed 
right 
the 


foot at 


individual stepping with 


the 


handed 


left foot out of 
parade 


at ease 


Radiologically Invisible Dentures 


by W 
March 


to the ‘danger attending the use of plastic 


Johnston Craig 


1954, 96, 


ATTENTION is drawn 
(British Dental 
147) 
resin dental plates and teeth 


He 


previous 


Journal, 16, 


which 
was asked to x-ray a 
had 


carrying two 


are totally 
to x-rays’ 
the 


dental 


non-opaquc 


young man who evening 


swallowed a small plate 


incisor teeth Careful screening and radio 


including a barium swallow, failed 


the 


graphy, 


detect missing denture. Two week 


the choked 


coughed up the lost plate 


patient on a piece of bread 
This was x-ra 


no sign of this was visible in several technical 


at varving penetrations 


Would 


such as 


good radi graphs 
The 
not be possible to include some metal 


small metal disc in all dentures’, A 


exposures author concludes 


commonly adopted 11 
swabs 


cedure is now 


of abdominal which 
obvious within the abdomer 


metal thread’ 


nine 





REVIEWS OF BOOKS 


Vodern Trends in Dermatology (Second 
Series). Epirep By R. M. B. MacKenna, 
M.D., F.R.C.P. London: Butterworth & 
Co. (Publishers) Ltd., 1954. Pp. x and 
338. Figures 58. Price 63s. 

IN these days of fulsome reviewing when every 

golden voiced it is a real 


author’s child is 


pleasure to write with honesty and sincerity 
that this is a lovely book. Dr. MacKenna has 
gone to the top workers for authoritative chap- 
ters on a singularly interesting variety of topics 
Haserick on the blood factor in lupus erythema- 
tosus, Tzanck on cytodiagnosis, Danbolt on 
sarcoidosis, Gordon on helminths, Sulzberger 
ACTH lead the field of many 


toge ther at 


on cortisone and 


strong runners who are bunched 
the post. These names alone should be enough 
to tell of the qualities of this 
book I xcept chapter 
which deals with ecology there is no real weak- 
The varying 


since 


outstanding 
perhaps for the first 


ness. writing 1s, of course, of 


quality many learned men still have 


to learn the merits of simplicity; but the 
tacts, the thoughts and the cohesion of those 
thoughts are ever present. Perhaps a special 
word is called for on the chapter by Dr. Ida 
Macalpine evaluating psychomatic medicine in 
relation to dermatology. So much wind and so 
much nonsense are talked and written about 
these things that it was a joy to read this chapter. 

This is a book for the dermatologist, but few 
doctors could fail to learn something of interest 
even if it is only that dermatologists can treat 
some conditions with success, that this subject 
is more than skin that 


occupied with more than translating what they 


deep and they are 
see into Greek, Latin or a mixture of both. As 
the enthusiastic abstractor says, this book must 
be read in the original. 


The Eczemas. Epitep By L. J. A. LOEWEN- 
THAL, M.D., M.R.C.P., D.T.M. & H. Edin- 
burgh: E. & S. Livingstone Ltd., 1954. 
Pp. vii and 267. Figures 77. Price 35s. 

described the whole of medicine by 

himself, but this book employs 10 authors to 
deal with the one subject of eczema. As might 
such a controversial subject 
contradictions in the various 


OSLER 


be expected in 
there are 
chapters, to some of which the editor draws 


some 


attention in footnotes, but such discrepancies 
are no bad thing as they stimulate a critical 
approach in the reader and keep him alert. 
The book deals first with theoretical aspects, 
including masterly chapters by such authorities 
as Sulzberger on atopic dermatitis, Haber on 


histology, Haxthausen on allergic considerations, 
to alkalis and Storck 
on the réle of bacteria. One might almost say 
that the book would have been justified by the 
last three chapters alone, containing as they d: 


Burckhardt on resistance 


lucid English of fundamenta 
work 


series of German papers 


Summarf§rices in 


which is only otherwise available in 


Some readers may be 
sharp 


other 


surprised by the separation of atopic 


dermatitis from forms of eczematous 
reaction, but the evidence and authorities quoted 
are impressive. Diagnosis and treatment are 
dealt with on essentially practical lines so that, 
whilst the 


expert, it is also comprehensible and helpful to 


book 1s fascinating reading for the 


the ordinary One can of course 


make 


convincing than others and the 


practitioner 
minor criticisms: some chapters are less 
description of 
agent’ 


sulphapyridine as an ‘anti-eczematous 


will not be generally acceptable, despite the 


editor’s well-known opinions. Is it nowadays 


true that patients with industrial dermatitis are 


‘often involved in litigation’? Alibour on p. 227 
should be Dalibour. The book is well produced 


with excellent, well-chosen illustrations 


You and Your Skin. By N. R. GoLpsMITH, 
M.D. Springfield, Illinois: Charles C 
Thomas; Oxford: Blackwell Scientific 
Publications Ltd., 1953. Pp. xiii and 

275. 6d. 


Tuts book is not written for the medical student 


148. Figures 5. Price 


or doctor but for the general public and par 
ticularly the American public. Its object is to 
explain the skin and its behaviour in terms 
which will attract that public. The publishers 
suggest that physicians may wish to keep a 
number of copies for circulation among their 
patients and judged on this basis the book is 
probably useful. It reads like a collection of 
short radio talks and is strewn with arresting 
headlines and with illustrations which might be 
taken 
staphylococci 


from the cinema screen. Clumps of 


wrath’ and 
Nervous 


become ‘grapes of 


streptococci ‘strings of blue beads’. 
ills are introduced under the chapter heading 
of ‘the fifth column’ and ‘when the skin goes 
crazy’ cancer results. Contact dermatitis is illus- 
trated by the husband straight in from hunting, 
whose clothes have had contact with 
ivy, embracing his naked wife straight from the 
bath tub whose skin has had any natural pro- 


tection washed away. With the ‘skin’s bigger 


poison 


enemies’, such as the flea, the patient may ‘sit 
in the dark, wear white 
switch on the light. The flea will be exposed 


hose, and suddenly 


like a criminal caught in the glare of a police- 
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the largest 


on syphilis which would appear not to be 


man’s flashlight’. By far section is 


as 
America this 


will 


obsole te 
Ihe 


some 


in 
book 


and a littl 


as in country 


no doubt entertainment 
to a It 
and 


the 


give 


instruc few 


edge of dermatology 
shrewd adv 


for hair d 


10on 


1s 


based on a knowl 


occasionally gives ice, as 


on 


h-test ves as conducted 


futility of pate 


by the hairdresser the personal factor 


and 


in 
if 


relation to fungous infectior is doubtful 


the work will serv any ery useful purpos« 
that advice it 
author intends that 


il Almost 


ledical 
recounts 


with 


and 
But the 
1 seek n 


without medical 
becomes redundan 
the advice 
fool’ 


idiot fe 


reader shou 


his last word et be a 


he 


patient and a fool 


how who tr an 


ra 
One good point 
about this book is the 1\ ery little instruc- 


This 


such 


tion on treatment 1 we neral way 


is calculated t harm done by 


The 


j ' } 


and difficult to 


is ota shight 


take 


popular works work, howe 


ver 


character it very 


seriously. 


By W. 
M.R.C.P 
Pub- 


IS. 


Psychological Disorder and Crime. 
LINDESAY NEUSTATTER, 
London: Christopher 
lishers Ltd., Pp. 


M.D., 
Johnson 
248. Price 2 


1953 


For some time there has been a need for a book 


which brings together 
the 
relation to the 
be 


which 


in a re 
psychiatric 
al. In 


m 


asonable compass 


resent state « knowledge in 
g 


crim 


gathered 


the past this could 


scattered articles and 
the subject 
Dr. Neustatter 


(as consultant psychiatrist to the London County 


only 
books 


detailed and c 


often deal with in a 


yntroversial way 


Council) has had long experience in remand 


homes for juvenile offenders and has an exten 
n presenting medical evidence to 
behalf His book 
gap Criminal 
Act of 
remand less serious adult and 
the 


practitioner as well as the 


sive practice |! 
offenders 
the 

increasingly 


courts of adult 
fills this 


J uSTICE 


on 
admirably. Since 
1945, magistrates 
juvenile cases for 
a medical opinion on need for 
tne 
be 
Neustatter deals with the psychiatric and 
offender, the perversions, the 
psychopath, the of the EEG, 


the results of methods of treat- 


treatment, 
and at any time 


psychiatrist may asked to his 
Dr 


neurotic 


give Views 
sexual 
diagnostic value 
indications and 
ment. He includes chapters on matters which 
often arise in civil as well as criminal cases 

the effects of head injury, drug addiction, com- 
the ot 
loss. Nevertheless the book is quite short and 


pensation cases and varieties memory 


easy to read. There is a brief chapter on juvenile 
Care is taken to define the tech- 
help the 


harassed medical witness who is asked suddenly 


delinquency. 


nical terms in a way which will 


OF BOOKS 599 


o explain matters in everyday inguage 


Perhaps the most valuable aspect of this book 


which springs trom the author's 


that 


practi al 


experience, is what is included represents 


incontestable knowledge, and that discus 


limited to those aspects which are fou 


Ipful by cou 


readily acceptable and he rt 
The Breast in Roentgen Diagnosi 

\. LEBORGNE, M.D. | 
Ltd 


Price 63s 


By Raul 
} 


mstadk 


ondon: ¢ 
1953. Pp. 194. Fig 


rISSUE rac 
the diagnosi 


Leborgne in readable 


draws attention to the exter 


The 


sive pt 
using suitable techniques author us¢ 


low kilovoltages, specially made 


sheet ft 


cone 


plastic compression or obtaining sat 


factory views of breast tissue with, and without 
ot 


the 


the use contrast media, and ably demor 


of the 


enables 


strates usefulness procedure Soft 


tissue radiography pathological 


ditions such as calcification, carcinoma 


fibroid 
well as the rarer conditions such as galactocele 


It n 


cystic lesions, adenomas, mastit 


lipomas and hydatid cysts, to be shown ay 


also demonstrate lesions which cannot be 


nosed clinically or may connriy 


diagnosis 
To 


ditions of the 


ted 


tnose interested 


breast surgeons 


radiotherapists especially—this book 
The 
good quality and the book gives adequate technical 
Dr 


his edition has been translate 


considerable value illustrations are 


details in the procedures which Leborgne 
i from 


+} 
Oo re 


advocates 


and the English does credit t 


the Spanish 


translator 


Curative Hypnosis. Ep1rep BY RAPHAEL H. 
Ruopes. London: Elek Books Ltd., 
1953. Pp. xiv and 274. Price 17s. 6d 

ota ries of articies 


by 


ind 


Tuts book consists mainly se 


written originally for professional journal 
psychologists 
that 


read by the public as well. They vary from 


medical hypnotists and 


adapted where necessary so they can be 
heer 
propaganda to some excellent descriptions of 
nd a 
contribution to psychotherapeutic method and 
the ot tech- 


Many case histories are given and these, 


original methods of using hypnosis a real 


integration hypnosis with other 
niques 
too, vary from the brief success story to detailed 
accounts which give an excellent picture of the 
technical problems of this method of 
\ medi 


who is prepared to read it critically, 


treatment 


and of its detailed application cal reader, 


will have 
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little difficulty in forming his own judgments, 
material taken 
what is 
of the 


especially from the verbatim 
from actual 
reasonable and 
enthusiasm of the ‘treatment-man’ who believes 
this book is 


general 


treatment-sessions, as to 
what is the expression 


in his theory. Since, however, 
definitely 
public, he may well hesitate to recommend it to 


that 


described as being for the 


ground some of the 


descriptions of sexual deviation, 


his patients on the 
which would 


detail in a psychiatric journal or 
regarded, or even bought, 


Certainly 


be technical 
textbook, might be 
simply as pornography many will be 
surprised and diverted by the verbatim accounts 
of what goes on in the consulting room in ‘the 


quest of normalcy’ 


Phasenkontrast-Hdmatologie. By Pror. Dr. 
H. FRANKE. Stuttgart: Georg Thieme, 
1954. Pp. 75. Figures go. Price DM 9.60. 

Tuis charming little monograph is really an 

introduction to the phase-contrast microscopy 

of the blood 
verbiage and 52 of the 75 pages are devoted to 
excellent photomicrographs with brief descrip- 
tions appended. Whilst, in the main, blood and 
there are a 
fluid 
and lymph node aspirates. The last photograph 
of all is of the necessary for the 
observation and recording of the book’s subject 
matter, and it will make many a hematologist’s 


cells. There is a minimum of 


marrow cells are illustrated few 


pictures of such subjects as ascitic cells 


apparatus 


mouth water 


NEW EDITIONS 
Infant Feeding and Feeding Difficulties, by P. R 
M.Sc., F.R.c.P., and Ronald Mac 
Keith, D.M., F.R.C.P., D.C.H., in its second 
edition (J. & A. Churchill Ltd., 12s. 6d.) except 
for minor changes differs little from the first 
edition. The early chapters on growth, nutrition 
and breast feeding are admirable and give much 


Evans, M.D., 


sound advice on nursing technique including 
the recent feeding 
The chapters on artificial feeding and special 
have enlarged. More 
dogmatism in this section would be helpful. 
Different types of bottle, different types of teat 
and different preparations of milk are given, but 


views on ‘self-regulated’ 


foods been altered and 


the general practitioner may have difficulty in 


finding which is the best, and why. Pre- 
maturity, underfeeding and overfeeding, gastro- 
enteritis and marasmus are some of the subjects 
in subsequent chapters and the book is rounded 
off by a chapter on practical manceuvres and 
several appendices giving much useful infor- 
mation; this is especially so in Appendix II 
in which the special food allowances for mothers 
and babies are clearly set out. This book can 


be recommended to the general practitioner and 


PRACTITIONER 


the senior student as sound and conservative 


yet up to date. 


in Introduction to Pathology and Bacteriolog 
for Medical Students in the Tropics, by E. ¢ 
Smith, revised by R O.B.E., M.D., M.R.C.P 
second edition (Staples Press 


Kirk, 
F.R.F.P.S., D.P.H 
Ltd., 50s.) 
universities 
founded in the tropics and others have greatly 
The 


institutions ought to be different from that at 


During the last decade several 


and university colleges have been 


expanded emphasis in teaching at these 


similar institutions in the temperate regior 


It is therefore gratifying that this difference is 


being recognized and catered for by books of 


the type recently revised by Dr. Kirk. The 


revision has been drastic; much of the book ha 
been rewritten and many recent advances ha 
been incorporated. ‘The author’s aim is to sun 
logy 


marize the essentials of pathology, bacteri 


and parasitology and to relate these sciences to 
the practice of medicine and hygiene in the 
tropics. This aim has been accomplished admir 
ably and the resulting work forms an excellent 
students in 


and 


to clinical studies for 
The 


although emphasis has been 


introduction 


the tropics material is well selected 


balanced 
diseases common in the tropics, such as leprosy, 
protozoal, helminthic and fungal infectior 
others, including rheumatism and nephritis, are 
not ne glected 

The book is readable, up to date and profusely 
and plates which are 


illustrated by figures 


uniformly excellent. It may be confidently 


recommended to those for whom it ts designed 


The Digestive Tract in Reentgenology, by Jacob 
Buckstein, M.p. (J. B. Lippincott Co., £12) 

The first edition of this book appeared in 1948 
character 


and because of 


became a favourite reference book in this coun- 


its comprehensive 


try. ‘The second edition, now suitably divided 
and 


been enlarged 


of this work 


volumes, has 


\ valuable feature 


into two 


revised is the 
documentation of selected cases to 
text, full 


or histological findings are 


extensive 


illustrate the main and operation, 


necropsy reviewed 
Whilst it is obviously impossible to include every 
aspect of gastro-intestinal radiology, this book 
does give a well-balanced survey of the whole 
subject with a good representative bibliography 
and well-produced plates of pathological con 
ditions. To radiologists, physicians, surgeons 


and all those interested in the gastro-intestinal 


tract, this new edition is recommended 





contain a 
found on 


The contents of the June issue, whch will 
symposium on ‘Accident Prevention’, will b 
page Ixxviii at the end of the advertisement section 
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Fifty Years Ago, see page 607 
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NOVO LEN TH 
INSULIN 


The Original Insulin Zinc Suspensions 


are imported from the Novo Laboratories in Copenhagen 
where these outstanding new insulin derivatives were discover 
ed and dev eloped by Hallas-Maller, Petersen & Schlichtkrull 
Each batch ts tested and assayed by the manufacturers, No 

Terapeutisk LaboratoriumA, S,in Denmark.andby TheEvans 


Biological Institute prior to release in this country 


NOVO SI MILENT Vermilion, Blue 


nsulin Z ¢ nia Vermilion/Green 


NOVO LENTI Mauve/Blue 


nsulin 2 pens Mauve/Green 


Brilliant Yellow 
TRALENTE Blue 
sion (Crystalline Brilliant Yellow 
Green 


er 


NOVO UI 


EVANS MEDICAL SUPPLIES LIMITED 


PEKE LIVERPOOL 19 AND RUISLIP MIDDLESEX 
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Why MIXOGEN is prescribed 
for menopausal symptoms 


Because it is now established that :— 


e combined male and female hormone treatment is the 


most effective in this condition 


s the correct balance of the two hormones is essential 
both for efficacy and economy — determined by exten- 


sive clinical trial in the U.K. and unique to Mixogen 


a both the hormones in Mixogen are completely effective 
when swallowed—thus maximum, immediate relief is 
given in the simplest and most convenient way 


Dosage: Initially 1-2 tablets daily, reducing when possible 


Packs: Perspex tubes of 25 tablets and bottles of /00 
250 and 500 Literature on 


Omg. Methyltestosterone 
0:0044mg. Ethinyloestradic 


ORGANON LABORATORIES LIMITED 
BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.? 


Telephone TEMple Bar 6785-6-7, 0251-2 Telegrams © Menformon, Rand, Londo 





NOTES AND PREPARATIONS 


PREPARATION 


lution is 


NEW 
p Drand otic intended 
ytitis externa due to Ps 
hygroscopic and ha 
ued in 10-ml. bottles 
taining 10,000 units 


B sulph ate 


surtace 
with dropper 
yf 1erospori bral [ ymvxin 


Burroughs Wellcor 182-192 
Road, London, N 


Eustor 


PHARMACEUTICAL NOTES 


BRITISH SCHERING LTD. announce that they 


now acting as sole distributors in the Uni 
Kingdom f the pharmaceutical product 
Messrs. Scl ng A.G. of Berlin 

I j W.8 


Kensington Street, London 


BurRROoUGHS ‘ i ‘ Oo. announce the 


introduct which is a special 


tor tl i amine 


presenta preparatior 
syrup base 
Each 4 ml Available 


bott of 2 j - 193 Eustor 


es 


actidil’ in ured 


ad, Londor 


D. announce the 


1 


ack of l 


, 
umbilical 
of 12 tubes each 
lengths, $ in 


Birmingham.) 


wide 


CHEMICALS) Lp. an 
u t f a new strength of 
tivit’ ind injection of vitamin B,., 
ampoule 

treatment 


B.P 1000 icrograms in a 1-ml 
especially for the 
ind related conditions 
(Fleming 


which 1s intended 
trigeminal neuraigia 


Supp ied in boxes of five 


I 
ope ke, I 


ampoules 


erpool 19.) 


Road 
Eur Lutty & Co. Lrp. announce the addition of 
suspensior 
consists of ‘dry 
before dis 


ilotycin’ pediatric to their erythro- 
mycin range. ‘Tl flavoured 


granuies to which water s added 


total volume of 60 ml.’ 


pensing, to pr mduce a 
containing 100 mg. of 


Hants 


each 5 ml ‘ilotycin’ 


{ Basingstoke . 


» amnounce that a 
added to their 


potency 


LaAaxo LasoraToriges L1 


42.5 w/v 


I 
solution has been 
range. This new 
5’ tended ‘primarily for use in 


pyelosil’ (diodone 


(‘pyelosil 42.5’) 1s 
achieving adequate visu- 
lateral and the antero- 


Greenford, Middlesex.) 


’ 
cerebral ang 
alization in 
posterior positior 


MBNLEY & JAmgEs I. rb. announce that ‘eelaacillin’ 


200 has been added to their range of liquid ora 
200,000 I. 
flavoured and care 
Available i 
Coldharbour 


Each 4 ml. contains 


a pleasantly 


penicillins 

penicillin u 
buffered 
bottles of 2 flu 
London, S.E.>5 


fully liquid vehicle 
yunces (60 ml 


Lane 


FILM NEWS 
to Hospital (1¢ 


minutes) wa 


mm., 
made 


effects on personality 


(,0e€s 


1 Two-year-old 
sound, running time 45 
during research into the 
evelopment of the loss of maternal care in 


is the behaviour of 


ad 
early childhood. The theme 
a child, aged 2 vears and 5 months, during eight 


‘ 


repair of an umbilica 


days in hospital for the 
promote discussior 


an staf 


hernia, and ntended to 


among research workers, students 
trators of hospitais and o 
It was produced by James Robertson 


English or 


for presentatior 


nd admin 
titutions 

and is available with French con 
mentary. The suggested time 


and discussion is two hours. A printed guide is 
which is available, at 
showing, from Jame 
Institute of Humar 


London, W.1 


supplied with the film 
a rental of 25s. per 
Robertson, Tavistock 


Relations Beaumont Street 


HUNTERIAN SOCIETY’S GOLD MEDAI 
ESSAY 

l'une Gold Medal of the Hunterian Society for 

awarded to Dr J 

Littlehan pton, and a 


B. C. Zoob, of Battersea he 
1954 essay is “The 


1953 has beer Lipsey, ot 


proxime accessit to Dr 
subject of the 
management of the climac 


The 


practitioners 


teric in general practice’. competition i 


open to all Full par 
Honorary 


Harley 


general 
obtained from the 
Badenoch, 11 


ticulars can be 
»ecretary, Mr. Alec W 
Street, London, W.1 


EHRLICH EXHIBITION 

commemorative exhibition to mark 
birth of Paul Ehrlich was 
o.M., on March 25 
It illus 


A SPECIAI 
the centenary of the 
opened by Sir Henry Dale 
at the Wellcome Research Institutior 
Ehrlich’s life and work, 


May 


183 Euston 


trates every phase of 


and will remain open until the end of 
(Wellcome Research Institutior 


Road, London, N.W.1.) 


POLIO POST WEEK 
fourth annual ‘Post Week’ of the Infantulk 


THE 
- 12 this 


Paralysis Fellowship is to be June 5 to 
year. During this week it is hoped to sell two 
and a half million specially printed penny seals 
The proceeds are to be devoted to helping thos« 
permanently disabled by poliomyelitis to oves 





THE 


come their physical handicaps and get them- 


selves jobs. Seals may be obtained (2s. 6d. a 
sheet of 30) from the Infantile Paralysis Fellow- 


ship, 1 Springfield ‘Terrace, Harrow, Middlesex 


THE CIBA FOUNDATION 
Tue annual report of the Ciba Foundation for 
credit on all concerned, 
W. Wolstenholme who, 


becoming the fairy god 


1953 reflects great 


particularly Dr. G. | 
as Director, is rapidly 


father of all visiting medical scientists t 


London. During the vear, residential accom 


modation was provided for 510 guests and 


assistance was given to the organizers 
Five 


held, dealing with the preserva- 


valuable 


of seven international congresses more 
symposia were 
of normal tissues, the 
kidney 


tactors, 


tion and transplantatior 


peripheral circulation in man, _ the 


humoral and neurogenic 


and leukemia research. In addition, the Foun 


hypertension 
good work im assisting 
including the Hun 
und library of which 


Empire 


dation continued its 


various medical societies 


terian Society, the museun 
are housed by the Foundation; the 


Rheumatism Council and the Heberden Society, 
for their com- 


Shoe Club for 


to which it provided hospitality 
and the Horse 


Anglo 


mittee meetings; 


the encouragement of American and 


Anglo-Canadian relations in 
(The Ciba Foundation, 41 


London W.1.) 


clinical medicine 


Portland Place 


GENERAL PRACTITIONER HOSPITALS 
Tue Sheffield Regional Hospital Board has pub 
lished the first of what is intended as a series of 
quinquennial reports covering the activities of 
the Board. In the 
period 


first one, which covers the 
interesting section 
In the Shef- 
cottage hospitals admit- 


staffed by 


1947-52, tl * 1s an 
on ‘general practitioner hospitals’ 
field region there are 2 


ting general patients and general 


practitioners of the neighbourhood. It is con- 
sidered ‘highly desirable’ that most of the major 


at general fj 


surgery yractitioner hospitals should 

be done by consultants and that all the surgery 

be under consultant supervision, ‘general prac- 
I 


titioners acting as clu 


ical assistants and carrying 
out such surgical procedures as the consultants 
undertake. It is 


important, however, that a general practitioner 


consider they can efficiently 


ilized training and higher 
qualifications should be 
his specialty, though the 


should not exceed the capacity of the hospital 


with adequate speci 
encouraged to work in 
scope of his work 
and nursing staff’. The view is expressed that 
the allocation of numbers of maternity 
beds in cottage hospitals is inadvisable. What is 
preferred is a maternity home of at least 20 
beds, admitting only normal cases, and provided 


small 
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in connexion with cottage hospitals in places 
where there is sufficient population to justify it 
In such homes the mother can be looked after 
by her own doctor. By the end of 1952, 13 such 
maternity homes were ‘open’ to family docters 
(Sheffield Regional Hospital Board, 


House, Old Fulwood Road, Sheffield 1o 


] ; 
Fulwooc 


DEATHS FROM TUBERCI AND 


CANCER 


number of 


LOSIS 


HE total deaths from respiratory 


tuberculosis in 1953 was 7,911, the provisiona 


death rate from this cause being 179 per millior 
This shows a decrease of 1¢ from 
1949 
1947. The provi al 


death rates for all forms of cancer are 


persons 


the previous year, more than 5 fron 


and more than 60 


since 


1,836 per million population for men « 


‘ 


respectively; the 1952 figures were 
1,550 


increase from 5635 to 607 per m llior 


The rise in the rate for men 

popula 
for deaths assigned to cancer ung and 
bronchus, making a total increase since 1947 of 
57 A The rate for cancer 
bronchus for women remai 
with 


million, compared 


deaths of men dying of car ? 28 


(12,873) were certified as due lung 


and bronchus. Of the deaths from 
only <s 2.2 were so 


Weekly 


Office 


cancer (4! 939), 
certified (The 
Return No 


price Is.) 


Registrar General's 


12, 1954. H.M. Stationern 


MUSICAL THERAPY 


AN interesting experiment is 


Middlesex County (¢ 
residents 


by the 
abled 
difficulty in 


especially 
getting about 


proposing to start choral classes for these pe 
in various parts of the county. Choral singing 
is considered to be 


one of the most exhilarating 


of pastimes for disabled people and in addition 
to the enjoyment derived fron 
them to 


Participation, it 


enables obtain the benefit of deep 


breathing, breath control and expansion of the 
lungs which they could not otherwise obtain in 
the course of the day their 


spent sitting in 


wheelchairs or moving about on crutches’ 


Music, a conductor and a pianist will be pro- 
vided, and there will be free transport for those 
The 


unable to 


unable to travel by public conveyance 
to thos« 


will be 


scheme will be entirely free 
pay, but those who can asked to pay 
an annual fee of 1os., or as much of this sum 
as they can afford 
bodied people may join the choral classes if they 
wish. Full details can be obtained from the 


Chief Welfare Officer, Middlesex County 


Escorts and other able- 


CONTINUED ON PAGE 604 
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GRAM FOR GRAM TERRAMYCIN IS UNEXCELLED AMONG BROAD-SPECTRUM ANTIBIOTICS 


Pfizer 


Terramycin 


Top ical Ointment 


Lit 


DERMATOLOGY 


Terramycin is effective in all types of infected skin lesions. 


Only four out of six hundred and thirty-five cases 
followed up showed irritation of the skin; this was not caused 


by the Terramycin but by the petrolatum ointment base. 


“ 


not only perhaps the most effective 
antibiotic in pyogenic skin diseases, but also 


by far the least likely to provoke reactions.” 


— 


Worlds Larget Producer y¥ Vntebeolics 





Full 


will be 
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Council, 1 Queen Anne’s Gate Buildings, Dart- 
mouth Street, Westminster, London, S.W.1 


VITAMIN STANDARD FOR 
MARGARINE 
Tue Food Standards Committee of the Ministry 
of Food has that vitamins A 
and D should continue to be added to all 
domestic margarine after margarine is decon- 
trolled on May 8, 1954. It is recommended 
that the statutory standard for home-produced 
should be 


recommended 


and imported domestic margarine 


760 to 940 


and 8o to 100 international units for vitamin D 


international units for vitamin A, 


also recommends that a state- 
continue 


Che committee 
ment of the vitamin content 
to be printed on the wrappers of all domestic 


should 
margarine packed for retail sale. 


GRANDMA'S MILK 


IN India, apparently, there are aspects of the 
infant feeding problem which would make many 
an Anglo-Saxon pediatrician sit up and think 
In the Nursing Times (March 13, 1954, 50, 300) 
Miss Mary H. Pickworth, S.R.N., tells of a 
recent experience in an Indian hospital. They 
were asked to admit a marasmic five-months-old 
infant weighing 3 |b. 14 oz., whose mother had 
died. This they agreed to do provided granny 
came o look after the infant. The 
rest of the story is best told in Miss Pickworth’s 
little old lady 


also to help 
own words: ‘Granny was a frail, 
weighing only four stone herself, and bent and 
gnarled with years of inadequate food and hard 
They three 


now, and believe it or not, 


months 
who has 


work. have been with us 
Granny, 
not had a baby for 20 years, is producing breast 
milk ... “‘Demand feeding’”’ is not modern here, 


it is an age-old custom, and so, between our 
regular bottle-feeds, the baby, slung on Granny’s 
hip, had always been given Granny’s breast to 
suck whenever he cried. Presumably the con- 
stant sucking has produced an active breast 
in a woman past the menopause. In this case the 
supply not nearly sufficient to feed the baby, 
but it is milk and the baby appreciates it’. 
According to Miss Pickworth, it is 
usual in India for people to come to hospital, 
make milk” for the 


and she tells of 


quite 
asking for ‘“‘medicine to 
granny of a motherless baby’, 
her own head staff nurse who once told her: 
*You know, I was brought up on my 
grandmother’s milk, and she had been dry for 


sister, 


years’. 
PUBLICATIONS 
Directory, 1954, 
t. Entries are no longer divided 
but listed in 
This is a wholly 


has been com 


into geographical categories, are 


foto alphabeti al order 


CONTINUED 
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commendable change—with one proviso. It 
would have been an improvement if the special 
section for practitioners living abroad had been 
retained. The omission of the ‘numerical sum 
mary of the medical profession’ is unfortunate, 
and the greyish tone of the paper does not make 
minor 


These, however, are 


criticisms. This, the 110th issue, will be as useful 


for legibility. 


as its predecessors, and once again the pub- 


lishers are to be congratulated on the com 


prehensiveness and reliability of what has for 
long been looked upon as an essential work of 
& A Ltd., price 7 


reference. (J Churchill 


1954, edited by Howard I 


Conn, M.D., is the sixth of an annual series, and 


Current Therapy, 


should prove as acceptable as its predecessors 


With the assistance of 12 consulting editors and 


378 contributors, the editor has produced one 
of the most reliable and convenient guides 
therapy for the clinician 


outlook of all the 


Typical of the con 


monsense contributors is t 


ection on isoniazid: ‘In the 


elapsed since the announcem 


the hysteria which haile« 
tuberculosis ha 


1 ot 


was to conquer! 


of it aS a very iluable 


} 


a sober 
addition to our 
tarium’. (W. B 


acceptance 
yerculosis if imen 


Ltd., price 


ant tu 
Saunders Co 
Man's Ancestry, by W. 
who 1s 
London, is aptly 
‘a primer for human pl 


(Jsman, M 
Zoological 


described in 


prosector to the 
ylogeny’ 
upon a short course of iectures g 
anthropology in _ the 
It is 
no specialized kr 


of social 


Edinburgh. therefore intend 
have owledge 


schoolboy eading 


Ww ho 


subject: e.g., the senior 
science, the medical student reading biology or 
anatomy, and last, but by no means least, the 
qualified doctor 
knowledge on the origin of man. For all such 
it can be recommended. The author steers a 
commendably clear and straight passage through 
the history 
He is dogmatic enough to be but 
for those wish to dive more 
deeply into this fascinating (William 


Heinemann Medical Books Ltd., price 215.) 


who shes to refresh his 


devious channels of evolutionary 


clear, gives 
references who 


subject. 


The 
special 
Association 
the 


Recognition of Intoxication is a report of 
committee of the Briti Medica 
appointed to ‘revise and ng up 
Association's Report or lests for 
(1927 It 

that 


to date 
contains a detailed 


should be 


Drunkenness 


guide to the methods used in 


examining persons detained by the police and 


1 
r 
the influence of 


suspected of being under 
alcohol, and as such it should be in the hands of 


ON PAGE 606 
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by 


YU 


MAL thom 


2,000 


Linucal , 
nepor Ks 


Pentotha 


THIOPEN 


A classified bibliography of reports on the use of Pentothal intravenously 
in various fields and by various methods is presented in the latest editior 


literature on Pentothal. Why not send for a free copy today ” 


LARORATORIES LTD PERIVALE GREENFORD, MIDDX 
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every general practitioner and senior medical 
student. to 
the value of estimations of the alcoholic content 
of body fluids the d 


intoxication, and it ymmended that 


Considerable attention is devoted 


in of alcoholic 


agnosis 
is rec except 
urine should be used 


Medical 


in special circumstances, 
for this purposs« 
price 1s.) 


British Association 


Medi 


contains a 


Ferrier’s Catalogue of 
It 


suggested list of books for the six-year medical 


al Books for 1954 1s 


now available. useful section, ‘A 


course’, in which available textbooks are listed 


according to the stage in the medical curriculum 
which the student has reached 
8 Teviot Place, Ex 


Donald Ferrier, 
linburgh 1.) 
OFFICIAI 
Interim Report of the ¢ 
De tergents 
by the 
Government 
effects of the 
gents and to make any 


REPORT 
mmittee on Synthetu 
This committee ippointed last 


Minister of 


to examine 


was 
Loc il 


the 


Housing and 


ana 


year 
report or 
deter- 
that 
the 


It 
effects 


increasing use of synthetic 
recommendations 
seem desirable with particular reference to 
functioning of the public health ser 
stated that ‘available 
of the growing use of synthetic detergents does 


the 


vices Is 


evidence about the 


not justify any immediate alarm u 


THE PRACTITIONER: 50 


users I 


TITIONER 


public health services’. Washing products based 
n synthetic detergents may, like those based on 
is, but ‘the 

the “ ide spre ad 


the 


soaps, lead to dermatitis on the hanc 
evidence so far shows that despite 
use of synthetic detergents incidence of 
dermatitis is not significantly greater than it was 
when soaps and alkalis, or preparations based 
the 
It is conside 
existing risk of derma 


than 


common washing pro- 
that ‘the 


ym merely 


ym them were only 


ducts’ red ‘probable 


titis arises less fr 


using them from their excessive use’ 


Further, whatever ty 
used, it is importa 
thoroughly ru 


(H.M. Stations 


afterwards be 


and dried 


OFFIC 


eedin 


IAL. NOTICE 
Legal Pr 


of taking |e 


from doc 
successful 
pital authori 
April 1, 1054 
hable is a memlt 


that body 


payment 


accept 
made 


tioned between the 


iuthority as agreed prt 
j .f 


n detault agreemer 


Years Ago. See page 607 











CHLOROFORM 


DUNCAN 


For over one hundred years Duncan, Flockhart 
have been making chloroform. They produced 


the chloroform 


which Prof. James Young 


Simpson first introduced into medicine in 1847. 


On account of its 


stability, CHLOROFORM — Duncan, 


unsurpassed purity and 


like the 


Company’s other anesthetics, has won the confi- 
dence of anzthetists, in all parts of the world. 


DUNCAN, FLOCKHART «CO. LTD, 


EDINBURGH 


LONDON 
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_ in depression 


‘D d . 5 t bi t | Each tablet contains 5 me. 

exe rine a e S dextro-amphetamine 
the central nervous stimulant sulphate. 

Issued in containers of 100. 


of choice 
For cost to the N.H.S., please see M. & J. list of costs dated April, 1954. 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 
DP34 for Smith Kline & French International Co., owner of the trade mark * Dexedrine 
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THE DISTILLERS COMPANY 


(Biochemicals) Limited 


PROLONGED THERAPY WITH 
REDUCED OTOTOXICITY 


*MIX'TAMY CIN’ 


brand 
Sl reptomycin sulphate 


dihydrostreptomycin sulphate 


*‘Mixtamvcin’ is a mixture of streptomvein and 
dihydrostreptomycin. Dose for dose Mi mvein 


has the same therapeutic effect as cither antibiotic 


motic administered 


ilone but the amount of each ant 

halved. Thus, the incidence of ototoxic reactions 
associated with pl longed the rapy of streptomyem 
alone or dihvdrostreptomycin alone is reduced 
Mixtamycin” may. therefore. be given for longer 


periods. 


Packs: injection-type vials of one mega unil 


and 5 mega s le packs 
Each sega nit contains the equivalent of 0.9 gramme 


streptomycin base and 0 5 amme dihydrostre} mucin base 


Distributed by , EVANS MEDICAL SUPPLIES LTD 
ELEN & HANBUL IMPERIAL CHEMICAI 
PHARMACEUTICALS) LTD 
7 s RUG HOUSES LTD. 
BRITISH 1 ; P PHARMACEUTICAL SPECIALITIES 


BURROUGHS WELLCOME & CO MAY & BAKER) LTD 





Vianufactured by 
THE DISTILLERS COMPANY BIOCHEMICALS SPEKE, LIVERPOOT! 


owners of the trademark * Mi 
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fifty Dears Ago 


in who first 


May 


the merry month 
ct with a discussi 
illiam Butts one 
that “The 


asonable ar y | n in all 


ame 


oyster 
months 


Th 


unse 
that 
I ourth 


have 
Rep ) 
Db 


unit if Us 


As the pro 


unfortunate 


is in the 
the 
the 


msumptior 


proot 


contamunat I ter « 


found 
ittack 

Of this 
to hand 


cases orf tl 


yf me \A\ ce 


nd sufficient re: 
I} mi yn quote the striking 
vanquets at which 


the 


rtainn 


oysters from « rc ere only common 


I t th nte 


being f 


Che 


rents 


feature ear 


lowed by a ‘ of enteric fever 


Editor 


question I rt I 


iscs 
indignant or 
Another 


ha beer 


als righteously 
Parasites 


aspect of the wmp-1 


ch 
somewhat pr nently brought before the pul 
ns of the 

undesirable 


of 
ilthy 


uisance wh 


lic lately in the daily press, is the 
ol 


loafers 


invasion and un 
savoury the evil is only 


too obvious. Own condition of 


of 


are rendered 


many thes« ints the seats in the parks 


for the use of respectable 


persons, and t rT? in places is dangerous to 


walk on, from k of contamination with 


vermin. It is not wever, very easy to propos« 


a remedy for this state of things. In this country 


swallowed 


' 


an James t England 


1904 


lity, our public gardens are 


yuld b possible 


vugh it sh« tX 


erm 


that the whole 


tirre 
lealt with by legislatior 
Original (¢ 


Relapsing Fever in Egypt’, I 


m was 


ommunication’ entitled 


M 


Sandwith 


Leonard Williams, M.D 1501-1939) 


cian to Kasr 
the 


ng Pl 


tract 


M.D., F.R.C.P., Consult 
el-Ainy Hospital, ¢ 


this disease back to Hippocrat« 


history of 


s who described 


air 


an epidemic in the Island of Thasos. In 1797- 


1800 the doctors of Napoleon’s army saw relaps 


ing fever in Cairo, and Baron Larrey under the 


heading of ‘Yellow fever, complicating gun-shot 


wounds’, described a fever which succeeded the 


siege of Cairo in the spring of 1800: ‘this was 


sudden its onset, so contagious, and so 


fatal to the 
believed that the bullets of the besieged must 


so in 


wounded, that the French soldiers 


have been poisonous. 


Arthur P. Luff, M.D., F.R.C.P., Physieian 
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Firry YEARS AGo—continued 

in Charge of Out-Patients at St. 
pital, writing on ‘Diet in Gout’, 
ham’s saying: ‘more importance is to be attached 
to the desires and feelings of the patient, pro- 
vided they are not excessive, than to doubtful 
and fallacious rules of medical art’. He is 
‘strongly of opinion that the indiscriminate 
banishment of strawberries from the dietary of 
Except in those cases 


Mary’s Hos- 
recalls Syden- 


the gouty is unnecessary. 
in which there is an idiosyncrasy to their use 
they constitute a good article of diet for the 
on account of their delicious flavour, their 
and their richness in 


gouty, 
antiscorbutic properties, 
potassium-salts. It is, 
that they should be ripe and fresh. 
to decomposition, and in 

development of 


however, very necessary 
They are 
soon prone such a 
state they aid in the 
intestinal fermentations which are so inimical 
to the gouty’. 

Guthrie Rankin, Physician to the ‘Dread- 
nought’ Hospital, deals with ‘Old Age’; T 
Watts Eden of the Chelsea Hospital for Women, 
discusses ‘How to Treat Backward Displace- 
ment of the Uterus’, and Leonard Williams, 
Assistant Physician to the German Hospital, 
writes delightfully on ‘Some Aspects of Obesity’ 
—his béte Editor of The Medical Press 
from 1915-18, one of the most popular after- 
dinner speakers in his day, and an exhilarating 
personality, he wrote much and with picturesque 


those 


notre. 


ST. 


FOR NERVOUS 


President—THEe EARL 
THOMAS TENNENT, 
This Registered Hospital is situated in 130 acres of park and pleasure grounds 
suffering from incipient mental disorders, or who wish to prevent recurren 
atients, and certified patients of both sexes are received for treatment. 
- Private rooms with special nurses, male or female, in the Hospital er 


Medical Superintendent 


gical and pathological examinations 
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subjects, particularly on 
and overweight. Peter 
of Surgery at 
“The Nucleus in 


pungency on many 
diet, vitamins, glands, 
Paterson, Assistant Professor 
Glasgow University, describes 
Malignant Neoplasms’. 

H. D. Rolleston, M.D., F.R.C.P., Physician 
to St. George’s Hospital, contributes ‘A Review 
of Some Recent Observations on Gastric Affec- 
tions’, and J. M. H. MacLeod, M.D., M.R.C.P., 
reviews recent literature on ‘Seborrhoea and 
the Seborrhoides’. 

An interesting unsigned article is devoted to 
‘Some Text-Books of Pathology and their 
Teaching’ :—‘The advances which have recently 
been made in the field of pathology are shown 
among other things by the increase which has 
taken place in the size of the text-books of this 
subject. A little while ago a volume of moderate 
dimensions was sufficient to contain what was 
definitely known in both morbid anatomy and 
pathology proper. Now we find a tendency pre- 
vailing to divide these into separate volumes’. 
One of the ‘The General 
Pathology of Inflammation’, by E. W. Ainley 
Walker: ‘Dr. Walker, as a faithful disciple of 
Professor Burdon Sanderson, to whom his book 
contains a somewhat florid dedication, main- 
tains the well-known definition of inflammation 
given by his master. Yet he abundantly illus- 
trates the defects of this very definition’. 

W.R.B. 


books discussed is 


ANDREWS HOSPITAL, NORTHAMPTON 


AND MENTAL DISORDERS 


SPENCER 
M.D., F.R.C.P., D.P.H., D.P.M. 

Voluntary patients, who are 
attacks of mental trouble; temporary 


Careful clinical, biochemical, bacterio- 


in one of the numerous villas in the grounds of the various branches can be provide 


WANTAGE HOUSE 


This is a Reception Hospital in detached grounds with a separate entrance, 
It is equipped with all the apparatus for the complete investigation and treatment of Mental and 
insulin treatment is available for suitable cases 


admitted 
Nervous Disorders by the most modern methods; 


to which patients can be 


It contains 


special departments for hydrotherapy by various methods, including Turkish and Russian baths, the prolonged 


immersion bath, Vichy Douche, Scotch Douche, 
Operating Theatre, 
Diathermy and High-Frequency treatment 


pathological! research 


Electrical baths, 
a Dental Surgery, an X-Ray Room, 
It also contains Laboratones for biochemical, bacteriological, and 
Psychotherapeutic treatment is employed when indicated 


Plombiéres treatment, &c There is an 


an Ultra-Violet Apparatus, and a Department for 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and 


farm of 650 acres 
orchards of Moulton Park 


Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and 
Occupational therapy is a feature of this branch, and patients are given every facility 


for occupying themselves in farming, gardening, and fruit-growing 


BRYN-Y-NEUADD HALL 


The seaside house of St 
amidst the finest scenery in North Wales 
boundary 
own private bathing house on the seashore. 


Patients may visit this branch for a short seaside change, or for longer periods 
There is trout fishing in the park 


Andrews Hospital is beautifully situated in a Park of 330 acres, at Llanfairfechan 
On the north-west side of the Estate a mile of sea coast forms the 


The Hospital has its 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis 


courts (grass and hard courts), croquet grounds, golf courses, and bowling greens 
their own gardens, and facilities are provided for handicrafts, such as carpentry, &e 
For terms and further particulars apply to the Medical Super (Tel 


Ladies and gentlemen have 





phone: No. 4354, three limes 


Northampton), who can be seen in London by appointment. 
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true economy 


greater action... smaller dosage... lower cost 


Now that the clinical value of Aureomycin in low dosage has 
been so universally confirmed, doctors and hospitals are finding 
that true economy can be effected when antibiotic therapy 

is called for dureomycin materially reduces the period of 
hospitalisation, disability and convalescence with a 


consequent substantial saving in time and cost 


Capsules * Dental Cones * Dental Paste * Intravenous * Nasal * 
Ointment * Ophthalmic Ointment * Ophthalmic * Otie 

Soluble Tablets * Spersoids* * Troches 

Vaginal Powder 


Detailed literature on request 


*Trade mart’ 


sat ety ° 


potency ° 


LOOK TO LEDERLE LABORATORIES DIVISION 
(yanamid Products Lid. 
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TWO WEEKS’ TEST 


will tell you why 
more people are smoking 


du MAURIER 


THE FILTER TIP CIGARETTE 


The purer the smoke the greater the enjoyment. That's the simple principle 
behind the du Maurier filter. That is why more and more people are smoking 
du Maurier cigarettes, because they find —just as you will—that the du Maurier 
filter adds to the pleasure of smoking by allowing nothing to spoil the true 
flavour of the tobacco. But why not put it to the test? If you will smoke 
du Maurier and nothing else for two weeks you will discover for yourself the 


special appeal of these finc lilter-tipped cigarettes 


CORK TIP INTHE RED BOX - PLAIN TIP (MEDIUM) IN THE BLUE BOX 








ANNOUNCEMENTS 


LXXVII 





INDEX TO ADVERTISEMENTS 


BOOKSELLERS AND PUBLISHERS 
Poge 
en & Unwin, Led - x 
“old, Edward, & 
Ba ére, Tindall & 
terworth & 
ch L&A 
Lewis, 4H. K. & »., Led 
>yd-Luke (Medical Books), Led 
«ford University Press 
taples Press, Ltd 


CHEMISTS 


t Laboratories, Ltd baci and 605 
t xxxvii and ivi 
~her - - iv 
- x! 
oa ! 
Ixix 
xxxvi, lili and liv 
XxX 
xxx! 

xiv 
Je Back Cover 
Ixvill 
xli and Ixy 
200K)! 
xxix 
Je Back Cover 
ix 


ncan Fic 

ns Med 
R. Lat 

Ferris & 

slaxo Lab 

senatosa 

Hewlett 

Horlicks, Ltd 

mperial Cher 

Kaylene, Ltd 

ederle Laboratories 
ducts, Led 

Lilly, Eli, & Co., Led 

Meniley & james, Ltd 

Momand, Don S., Ltd 

Moore Medicinal Produ 

Napp, H. R., Led 

Drganon Laboratories 

Ortho Pharmaceutical, Lc 

Oxo, Ltd 

Parke, Davis, & Co., Led 


«tix 
xxv! 


xxxvili, tii and heii 


Pore 
Pfizer, Led - - - - - - 603 
Pharmaceutical Laboratories Geigy, Led. - - xiv 
Pharmaceutical Specialities (May & Baker), Led 
Outside Front Cover 
Reckite & Colman, Led - - Itxiv 
Riker Laboratories, Led - xiv 
Rybar Laboratories, Ltd - 
Sandoz Products, Ltd - hi 
Searle, G & Co., Ltd - xi 
Sharp & Dohme, Led - bxii 
Tampax, Led - xvi 
Wander, A., Led Ixy 
Warner, Wm. R., & Co., Led xxi and x! 
Wright, Layman & Umney, Led - xxx 
Wyeth, John, and Brothers, Led 
xiv, xr 


FOODS 
Cadbury Bros., Led - ~ 
Heinz, H. |., Co., Led 
Marmite Food Extract Co., Led 
Wander, A., Led 


MENTAL HOMES, 


Se. Andrew's Hospital 


MOTOR CARS, ETC. 


Barclay, jack, Led - 


SURGICAL CORSETS 


pencer (Banbury), Led 


SURGICAL AND MEDICAL 
APPLIANCES 
Burson Elastic Hosiery 
Lastonet Products, Led 
Momand, Don S., Ltd 
Robinson & Sons, Ltd 


MISCELLANEOUS 
Bristol Medical Exhibitio 
Chilean lodine Educational Bureau 
Du Maurier Cigarettes 
Ellis, Mayman & Sons, Led 
Energen Dietary Service 
Harrogate Spa 
Hastings & Thanet Building Society 
Lucozade, Ltd 
Royal Naval Medical Service 
Singapore Government Medical Department 
Westminster Bank, Ltd 


xxxiv and iv: 





FOR EDITORIAL AND BUSINESS NOTICES, SEE PAGE LXXVIII 





ROYAL NAVAL 


after which gratuity of £600 
selected short-service officers 


recognised civil hospitals, etc FOR 


ADMIRALTY, S.W.1! 





MEI 


Candidates are invited for service as Medical Officers in the Royal Navy—preferably below 28 years 
They must be British subjects whose parents are British subjects 
will be held, but an interview will be required 
(tax free) is payable, but permanent commissions are available for 
Officers transferred to Permanent Commissions will be paid a grant of 
£1,500 (taxable) on completion of one year's service 
up to a maximum of seven years ante-date of seniority in respect of approved periods of service in 
FULL DETAILS APPLY 


‘AL SERVICE 


and be medically fit. No examination 


entry will be for four years’ short service 


Initia 


Consideration will be given to the grant of 


MEDICAL DIRECTOR-GENERAL 
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the finest method of 


encouraging normal evacuation 


Despite the innumerable laxatives 
introduced since Taxol—it still remains 
the treatment of choice amongst 
physicians for the easy re-establishment of 
normal evacuation. Without purgation, 
Taxol gently but surely promotes 
the return of proper colonic function 
and encourages the resumption of 
a regular, comfortable bowel action. It is 
the method of choice for pre-operatory 
preparation, particularly for perineal 
and rectal interventions, and for 
use after operation. 
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101 GREAT RUSSELL STREET, LONDON, W.C.1 
Telephone: MUSeum 2042-3 Telegrams: Taxolabs Phone London 





Mephenesin, the active constituent of Myanesin preparations, was 
discovered in the B.D.H. Research Laboratories 


‘MYANESIN’ 


ELIXIR and TABLETS 


In anxiety and allied states 
Allays anxiety, apprehension 
and tension without 
clouding consciousness. 
DOSAGE: one tablespoonful of elixir or 2 tablets 3 times daily 








In rheumatic conditions 


Its freedom from toxicity 
by the oral route makes it 
suitable for routine use. 
DOSAGE: one tablespoonful of elixir or 2 tablets 3 times daily 





Basic N.H.S. prices 
‘MYANESIN’ ELIXIR—containing ‘MYANESIN’ TABLETS—cach con- 
I gm. mephenesin in each taining 0.5 gm. mephenesin— 
tablespoonful—8 @. oz. at 4/6. Bottles of 50 at 6/ro. 


Literature and specimen packings are available on request 


(Medical Department) 
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